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SUBJECT:  Provision  of  Early  Intervention  and  Special  Education 

Services  to  Eligible  DoD  Dependents  in  Overseas  Areas 


References:  (a) 

(b) 

(c) 

(d) 


(e) 


DoD  Instruction  1342.12,  "Education  of  Handi¬ 
capped  Children  in  the  DoD  Dependents  Schools," 
December  17,  1981  (hereby  canceled) 

Sections  921  et  sea,  and  1400  e£  sea,  of  title 
20,  United  States  Code 

DoD  Directive  1342.6,  "Department  of  Defense 
Dependents  Schools  (DoDDS),"  October  13,  1992 
DoD  Directive  1342.13,  "Eligibility  Requirements 
for  Education  of  Minor  Dependents  in  Overseas 
Areas,"  July  8,  1982 
through  (o) ,  see  enclosure  1 


A.  REISSUANCE  AND  PURPOSE 
This  Instruction: 


1.  Reissues  reference  (a)  to  implement  policy  and  update  re¬ 
sponsibilities  and  procedures  under  references  (b)  through  (d) 
for  providing  the  following: 

a.  A  free  appropriate  public  education  ( FAPE )  for  chil¬ 
dren  with  disabilities  who  are  eligible  to  enroll  in  the  Depart¬ 
ment  of  Defense  Dependents  Schools  (DoDDS)  under  reference  (d) . 

b.  Early  intervention  services  for  infants  and  toddlers 
birth  through  age  2  years  who,  but  for  their  age,  would  be  eligi¬ 
ble  to  enroll  in  the  DoDDS  under  reference  (d) . 

c.  A  comprehensive  and  multidisciplinary  program  of 
early  intervention  services  for  infants  and  toddlers  with  dis¬ 
abilities  and  their  families. 

2.  Establishes  a  National  Advisory  Panel  (NAP)  on  Education 
for  Children  with  Disabilities,  ages  3  to  21,  inclusive,  and  a 
DoD  Inter-Component  Coordinating  Council  (ICC)  on  Early  Interven¬ 
tion,  in  accordance  with  DoD  Directive  5105.4  (reference  (e) ) . 

3.  Establishes  a  DoD  Coordinating  Committee  (DoD-CC)  on 
Early  Intervention,  Special  Education,  and  Medically  Related 
Services  (MRS) . 

4.  Authorizes  implementing  instructions  consistent  with  DoD 
5025. 1-M  (reference  (f)),  and  DoD  forms  consistent  with  DoD 


8320. 1-M,  DoD  8910. 1-M,  and  DoD  Instruction  7750.7  (references 
(g)  through  (i)). 

B.  APPLICABILITY  AND  SCOPE 
This  Instruction: 

1.  Applies  to  the  Office  of  the  Secretary  of  Defense,  the 
Military _ Departments,  the  Chairman  of  the  Joint  Chiefs  of  Staff, 
the  Unified  Combatant  Commands,  the  Inspector  General  of  the  De¬ 
partment  of  Defense,  the  Defense  Agencies,  and  the  DoD  Field  Ac¬ 
tivities  (hereafter  referred  to  collectively  as  "the  DoD  Compo¬ 
nents  " )  . 

2 .  Does  not  apply  to  schools  operated  by  the  Department  of 
Defense  in  the  United  States,  the  District  of  Columbia,  the  Com¬ 
monwealth  of  Puerto  Rico,  the  Commonwealth  of  the  Northern  Mari¬ 
anna  Islands,  and  the  possessions  of  the  United  States  (excluding 
the  Trust  Territory  of  the  Pacific  Islands  and  Midway  Islands). 

3.  Applies  to  infants,  toddlers,  and  children  receiving  or 
entitled  to  receive  early  intervention  services  or  special  educa¬ 
tional  instruction  and  related  services  from  the  Department  of 
Defense,  and  their  parents. 

C.  DEFINITIONS 

Terms  used  in  this  Instruction  are  defined  in  enclosure  2 . 

D.  POLICY 

It  is  DoD  policy  that: 

1.  Eligible  infants  and  toddlers  with  disabilities  and  their 
families  shall  be  entitled  to  receive  early  intervention  services 
consistent  with  enclosure  3. 

2.  Eligible  children  with  disabilities,  ages  3  to  21,  inclu- 
sive/  shall  be  provided  a  FAPE  in  the  least  restrictive  environ¬ 
ment,  consistent  with  enclosure  4. 

3.  Parents  of  eligible  infants,  toddlers,  and  children  with 
disabilities  from  birth  to  age  21,  inclusive,  shall  be  full  par¬ 
ticipants  in  early  intervention  and  special  education  services. 

E.  RESPONSIBILITIES 

1 •  The  Under  Secretary  of  Defense  for  Personnel  and  Readi¬ 
ness  shall: 

a.  Establish  a  NAP  consistent  with  enclosure  5. 

b.  Establish  and  chair,  or  designate  a  "Chair,"  of  the 
DoD-CC  on  Early  Intervention,  Special  Education,  and  MRS 


2 


March  12,  1996 
1342.12 


consistent  with  enclosure  6. 

c.  Establish  and  chair,  or  designate  a  "Chair,"  of  the 
DoD  Inter-Component  Coordinating  Council  (ICC)  on  Early  Interven¬ 
tion  consistent  with  enclosure  7. 

d.  Ensure  compliance  with  this  Instruction  in  the  provi¬ 
sion  of  early  intervention  services,  special  education,  and  re¬ 
lated  services  through  the  DoD-CC,  in  accordance  with  DoD  In¬ 
struction  1342.14  (reference  ( j ) )  and  other  appropriate  guid¬ 
ances  . 


e.  In  consultation  with  the  General  Counsel  of  the  De¬ 
partment  of  Defense  (GC,  DoD)  and  the  Secretaries  of  the  Military 
Departments,  do  the  following: 

(1)  Ensure  that  eligible  infants  and  toddlers  with 
disabilities  and  their  families  are  provided  early  intervention 
services  under  Sections  921  gt,  sea,  and  1400  et  seq.  of  20  U.S.C. 
(reference  (b) ) . 

(2)  Ensure  the  coordination  of  early  intervention, 
special  education,  and  related  services. 

(3)  Ensure  the  development  of  a  DoD-wide  comprehen¬ 
sive  child-find  system  to  identify  eligible  infants,  toddlers, 
and  children  ages  birth  to  age  21,  inclusive,  under  reference  (b) 
who  may  require  early  intervention  or  special  education  services . 

(4)  Ensure  that  DoD  personnel  are  trained  to  provide 
the  mediation  services  specified  in  enclosure  8. 

(5)  Ensure  that  transition  services  are  available  to 
promote  movement  from  early  intervention,  preschool,  and  other 
educational  programs  into  different  educational  settings  and 
postsecondary  environments . 

(6)  Ensure  that  DoD  personnel  who  provide  services 
(e.g.,  child  care,  medical  care,  and  recreation)  to  infants  and 
toddlers  and  their  families  are  participants  in  a  comprehensive 
inter-Component  system  for  early  intervention  services. 

(7)  Assign  functions  and  geographic  regions  of  re¬ 
sponsibility  to  the  Military  Departments  for  providing  MRS  and 
early  intervention  services. 

(8)  Ensure  that  the  Military  Departments  deliver  the 

following: 


(a)  A  comprehensive,  coordinated  and  multidis¬ 
ciplinary  program  of  early  intervention  services  for  eligible  in¬ 
fants  and  toddlers  with  disabilities. 

(b)  MRS  for  eligible  children  with 
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disabilities,  ages  3  to  21,  inclusive. 

(9) .  Ensure  that  qualified  personnel  participate  in 
providing  transition  services  for  eligible  infants,  toddlers,  and 
children  with  disabilities  from  birth  to  age  21,  inclusive. 

(10)  Ensure  the  development  and  implementation  of  a 
comprehensive  system  of  personnel  development  for  the  DoDDS  and 
the  Military  Departments.  That  system  shall  include  profession¬ 
als,  paraprofessionals,  and  primary  referral  source  personnel  in 
the  areas  of  early  intervention,  special  education,  and  MRS. 

That  system  may  include  the  following: 

(a)  Implementing  innovative  strategies  and 
activities  for  the  recruitment  and  retention  of  providers  of 
early  intervention  services,  special  education,  and  MRS. 

(b)  Ensuring  that  personnel  requirements  are 
established  consistent  with  recognized  certification,  licensing, 
registration,  or  other  comparable  requirements  for  personnel  pro¬ 
viding  early  intervention  services,  special  education,  or  MRS. 

(c)  Ensuring  that  training  is  provided  in  and 

across  disciplines. 

(d)  Training  providers  of  early  intervention 
services,  special  education,  and  MRS  to  work  overseas. 

(11)  Develop  procedures  to  compile  data  on  the  num¬ 
bers  of  eligible  infants  and  toddlers  with  disabilities  and  their 
families  in  need  of  early  intervention  services,  in  accordance 
with  DoD  Directives  5400.7  and  5400.11  (references  (k)  and  (1)). 
Those  data  elements  shall  include  the  following: 

(a)  The  number  of  infants  and  toddlers  and 
their  families  served. 

(b)  The  types  of  services  provided. 

(c)  Other  information  required  to  evaluate 
the  implementation  of  early  intervention  programs  (EIPs) . 

(12)  Resolve  disputes  in  the  DoD  Components  arising 
under  enclosure  3 . 

2.  The  Secretaries  of  the  Military  Departments  shall: 

a.  Provide  MRS  for  eligible  children  with  disabilities, 
ages  3  to  21,  inclusive. 

b*  Plan,  develop,  and  implement  a  comprehensive,  coordi¬ 
nated,  intra-Component,  and  community-based  system  of  early  in¬ 
tervention  services  for  eligible  infants  and  toddlers  with  dis¬ 
abilities  and  their  families. 
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c.  Design  and  implement  activities  to  ensure  compliance 
through  technical  assistance  and  program  evaluation  for  early  in¬ 
tervention  and  MRS. 

3 .  The  Director.  Department  of  Defense  Education  Activity, 
shall  ensure  that  the  Director,  DoDDS,  does  the  following: 

a.  Ensures  that  eligible  children  with  disabilities, 
ages  3  to  21,  inclusive,  are  provided  a  FAPE . 

b.  Ensures  that  the  educational  needs  of  children  with 
and  without  disabilities  are  met  comparably,  consistent  with  en¬ 
closure  4. 

c.  Ensures  that  educational  facilities  and  services  op¬ 
erated  by  the  DoDDS  for  children  with  and  without  disabilities 
are  comparable. 

d.  Maintains  records  on  special  education  and  related 
services  provided  to  eligible  children  with  disabilities,  ages  3 
to  21,  inclusive,  consistent  with  DoD  Directive  5400.11  (ref¬ 
erence  (1) )  . 


e.  Provides  any  or  all  special  education  and  related 
services  required  by  a  child  with  a  disability,  ages  3  to  21,  in¬ 
clusive,  other  than  those  furnished  by  the  Secretaries  of  the 
Military  Departments.  The  Director,  DoDDS,  may  act  through  in- 
ter-Agency,  intra-Agency,  and  inter-Service  arrangements,  or. 
through  contracts  with  private  parties  when  funds  are  authorized 
and  appropriated. 

f.  Participates  in  the  development  and  implementation  of 
a  comprehensive  system  of  personnel  development. 

g.  Undertakes  activities  to  ensure  compliance  by  the 
DoDDS  with  this  Instruction  through  monitoring,  technical  assis¬ 
tance,  and  program  evaluation  of  special  education  and  those  re¬ 
lated  services  provided  by  the  DoDDS. 

4.  The  Director.  Defense  Office  of  Hearings  and  Appeals,  un¬ 
der  the  General  Counsel  of  the  Department  of  Defense,  shall  en¬ 
sure  impartial  due  process  hearings  are  provided  consistent  with; 
enclosure  8. 

F.  PROCEDURES 

1.  The  procedures  for  early  intervention  services  for  in¬ 
fants  and  toddlers  with  disabilities  and  their  families  are  pre¬ 
scribed  in  enclosure  3 . 

2.  The  procedures  for  educational  programs  and  services  for 
children  with  disabilities,  ages  3  to  21,  inclusive,  are  pre¬ 
scribed  in  enclosure  4 . 
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3 .  The  procedures  for  conducting  hearings  are  prescribed  in 
enclosure  8. 

G.  EFFECTIVE  DATE 

This  Instruction  is  effective  immediately. 


for  Personnel  and  Readiness 


Enclosures  -  8 

1.  References 

2.  Definitions 

3 .  Procedures  for  the  Provision  of  Early  Intervention  Services 
for  Infants  and  Toddlers  with  Disabilities  and  Their  Fami¬ 
lies 

4.  Procedures  for  Educational  Programs  and  Services  for  Chil¬ 
dren  with  Disabilities,  Ages  3  to  21,  Inclusive 

5.  NAP  on  the  Education  of  Dependents  with  Disabilities 

6.  DoD-CC  on  Early  Intervention,  Special  Education,  and  MRS 

7 .  DoD-ICC  on  Early  Intervention 

8.  Mediation  and  Hearing  Procedures 
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REFERENCES .  continued 

(e)  DoD  Directive  5105.4  "Department  of  Defense  Federal  Advisory 
Committee  Management  Program,"  September  5,  1989 

(f)  DoD  5025. 1-M,  "DoD  Directives  System  Procedures,"  August 
1994,  authorized  by  DoD  Directive  5025.1,  June  24,  1994 

(g)  DoD  8320. 1-M,  "DoD  Data  Administration,"  March  1994,  author¬ 
ized  by  DoD  Directive  8320.1,  September  26,  1991 

(h)  DoD  8910. 1-M,  "DoD  Procedures  for  Management  of  Information 
Requirements,"  November  1986,  authorized  by  DoD  Directive 
8910.1,  June  11,  1993 

(i)  DoD  Instruction  7750.7,  "DoD  Forms  Management  Program," 

May  31,  1990 

(j)  DoD  Instruction  1342.14,  "Monitoring  of  the  Provision  of 
Related  Services  to  Handicapped  Children  in  the  DoD  Depend¬ 
ents  Schools,"  August  25,  1986 

(k)  DoD  Directive  5400.7,  "DoD  Freedom  of  Information  Act  Pro¬ 
gram,"  May  13,  1988 

(l)  DoD  Directive  5400.11,  "Department  of  Defense  Privacy  Pro¬ 
gram,"  June  9,  1982 

(m)  DoD  1010. 13-R,  "Overseas  Assignment  of  Sponsors  Who  Have 
Children  With  Disabilities  Who  Are  Space-Required  Students 
in  the  Department  of  Defense  Dependents  Schools  (DoDDS) , " 
March  1992,  authorized  by  DoD  Instruction  1010.13, 

August  28,  1986 

(n)  Department  of  Defense  Dependents  Schools  Regulation  (DSR) 
2500.10,  "Dispute  Management  System,"  December  17,  19831 

(o)  Federal  Rules  of  Civil  Procedure,  Rules  26-37,  and  Federal 
Rules  of  Evidence,  Rules  1-1002,  title  28,  United  States 
Code 


^Available  from  any  DoDDS  principal's  office, 
tendent,  or  area  office. 


district  superin- 
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DEFINITIONS 


1.  Area  Superintendent .  The  Superintendent  of  a  DoDDS  area,  or 
designee. 

2.  Assessment .  Techniques,  procedures,  and/or  instruments  used 
to  measure  the  individual  components  of  an  evaluation. 

3.  Assistive  Technology  Device.  Any  item,  piece  of  equipment, 
or  product  system  that  is  used  to  increase,  maintain,  or  improve 
functional  capabilities  of  children  with  disabilities. 

4.  Assistive  Technology  Service.  Any  service  that  directly  as¬ 
sists  an  individual  with  a  disability  in  the  selection,  acquisi¬ 
tion,  or  use  of  an  assistive  technology  device.  That  term  in¬ 
cludes  the  following: 

a.  The  evaluation  of  the  needs  of  an  individual  with  a  dis¬ 
ability,  including  a  functional  evaluation  in  the  individual's 
customary  environment. 

b.  Purchasing,  leasing,  or  otherwise  providing  for  the  ac¬ 
quisition  of  assistive  technology  devices  by  individuals  with 
disabilities . 

c.  Selecting,  designing,  fitting,  customizing,  adapting,  ap¬ 
plying,  maintaining,  repairing,  or  replacing  assistive  technology 
devices . 

d.  Coordinating  and  using  other  therapies,  interventions,  or 
services  with  assistive  technology  devices,  such  as  those  associ¬ 
ated  with  existing  educational  and  rehabilitative  plans  and  pro¬ 
grams  . 


e.  Training  or  technical  assistance  for  an  individual  with 
disabilities,  or,  the  family  of  an  individual  with  disabilities. 

f.  Training  or  technical  assistance  for  professionals 
(including  individuals  providing  educational  rehabilitative  serv¬ 
ices),  employers,  or  other  individuals  who  provide  services  to 
employ,  or  are  otherwise  substantially  involved  in  the  major  life 
functions  of  an  individual  with  a  disability. 

5.  Audiology.  A  service  that  includes  the  following: 

a.  Identification  of  children  with  auditory  impairments. 

b.  Determination  of  the  range,  nature,  and  degree  of  hearing 
loss,  and  communication  functions  including  referral  for  medical 
or  other  professional  attention  for  the  habilitation  of  hearing. 

c.  Provision  of  habilitative  activities,  such  as  language 
habilitation,  auditory  training,  speech-reading  (lip-reading) , 
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hearing  evaluation,  and  speech  conservation. 

d.  Creation  -and  administration  of  programs  for  the  preven¬ 
tion  of  hearing  loss. 

e.  Counseling  and  guidance  of  pupils  for  the  prevention  of 
hearing  loss. 

f.  Determination  of  the  child's  need  for  group  and  individ¬ 
ual  amplification,  selecting  and  fitting  an  aid,  and  evaluating 
the  effectiveness  of  amplification. 

6.  Autism.  A  developmental  disability  significantly  affecting 
verbal  and  nonverbal  communication  and  social  interaction  gener¬ 
ally  evident  before  age  3  that  adversely  affects  educational  per¬ 
formance.  That  term  does  not  include  a  child  with  characteris¬ 
tics  of  the  disability  termed  "serious  emotional  disturbance." 

7 .  Case  Study  Committee  (CSC) .  A  school-level  team  comprised 
of,  among  others,  the  principal,  other  educators,  parents,  and 
MRS  providers  who  do  the  following: 

a.  Oversee  screening  and  referral  of  children  who  may  re¬ 
quire  special  education. 

b.  Oversee  the  multidisciplinary  evaluation  of  such  chil¬ 
dren. 

c.  Determine  the  eligibility  of  the  student  for  special  edu¬ 
cation  and  related  services. 

d.  Formulate  an  individualized  education  curriculum  re¬ 
flected  in  an  Individualized  Education  Program  (IEP) ,  in  accord¬ 
ance  with  this  Instruction. 

e.  Monitor  the  development,  review,  and  revision  of  IEPs. 
Besides  the  required  members  of  the  CSC,  other  membership  will 
vary  depending  on  the  purpose  of  the  meeting.  An  area  CSC,  ap¬ 
pointed  by  the  DoDDS  Area  Superintendent,  acts  in  the  absence  of 
a  school  CSC.  Members  of  an  area  CSC  may  be  assigned  to  augment 
a  school  CSC.  The  area  CSC  must  have  at  least  two  members  be¬ 
sides  the  parent.  One  of  the  DoDDS  members  must  have  the  author¬ 
ity  to  commit  DoDDS  resources;  one  shall  be  qualified  to  provide, 
or  supervise  the  provision  of  special  education.  Other  members 
may  be  selected  from  the  following  groups: 

(1)  DoDDS  regular  education  personnel. 

(2)  DoDDS  special  education  personnel. 

(3)  MRS  personnel. 

8.  Child-Find.  The  ongoing  process  used  by  the  DoDDS,  the  Mili¬ 
tary  Departments,  and  the  other  DoD  Components  to  seek  and 
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identify  children  from  birth  to  age  21,  inclusive,  who  may  re¬ 
quire  early  intervention  services  or  special  education  and  re¬ 
lated  services.  Child-find  activities  include  the  dissemination 
of  information  to  the  public,  the  identification  and  screening  of 
children,  and  the  use  of  referral  procedures. 

9.  Children  with  Disabilities  (Ages  3  To  21.  Inclusive) .  Chil¬ 

dren,  before  graduation  from  high  school  or  completion  of  the 
General  Education  Degree,  who  have  one  or  more  impairments,  as 
determined  by  a  CSC  and  who  need  special  education  and  related 
services .  : : 

10.  Consent .  That  term  means  the  following: 

a.  The  parent  is  fully  informed  of  all  information  about  the 
activity  for  which  consent  is  sought  in  the  native  language  or  in 
another  mode  of  communication,  if  necessary. 

b.  The  parent  understands  and  agrees  in  writing  to  the  im¬ 
plementation  of  the  activity  for  which  permission  is  sought. 

That  consent  describes  the  activity,  lists  the  child's  records 
(if  any)  to  be  released  outside  the  Department  of  Defense,  and 
specifies  to  whom  the  records  shall  be  sent.  The  signed  consent 
acknowledges  the  parent's  understanding  that  the  parental  consent 
is  voluntary  and  may  be  revoked  at  any  time. 

11.  Counseling  Service.  A  service  provided  by  a  qualified  so¬ 
cial  worker,  psychologist,  guidance  counselor,  or  other  qualified 
personnel . 

12.  Deaf-Blindness .  Concomitant  hearing  and  visual  impairments. 
That  disability  causes  such  severe  communication,  developmental, 
and  educational  problems  that  it  cannot  be  accommodated  in  spe¬ 
cial  education  programs  solely  for  children  with  deafness  or 
blindness . 

13.  Deafness .  A  severe  hearing  loss  or  deficit  that  impairs  a 
child's  ability  to  process  linguistic  information  through  hear¬ 
ing,  with  or  without  amplification,  and  affects  the  educational 
performance  adversely. 

14.  Developmental  Delay.  That  term  means  the  following: 

a.  A  significant  discrepancy  in  the  actual  functioning  of 
an  infant,  toddler,  or  child,  birth  through  age  5,  when  compared 
with  the  functioning  of  a  nondisabled  infant,  toddler,  or  child 
of  the  same  chronological  age  in  any  of  the  following  areas: 
physical,  cognitive,  communication,  social  or  emotional,  and 
adaptive  development  as  measured  using  standardized  evaluation 
instruments  and  confirmed  by  clinical  observation  and  judgment. 

b.  High  Probability  for  Developmental  Delay.  An  infant  or 
toddler,  birth  through  age  2,  with  a  diagnosed  physical  or  mental 
condition,  such  as  chromosomal  disorders  and  genetic  syndromes. 
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that  places  the  infant  or  toddler  at  substantial  risk  of  evidenc¬ 
ing  a  developmental  delay  without  the  benefit  of  early  interven¬ 
tion  services. 


15.  Early  Identification.  The  implementation  of  a  formal  plan 
for  identifying  a  disability  as  early  as  possible  in  a  child's 
life. 

16 .  Early  Intervention  Services 

a.  Developmental  services  that  meet  the  following  criteria: 

(1)  Are  provided  under  the  supervision  of  a  Military 
medical  Department. 

(2)  Are  provided  using  Military  Health  Services  System 
resources  at  no  cost  to  the  parents.  Parents  may  be  charged  in 
those  instances  where  Federal  law  provides  for  a  system  of  pay¬ 
ments  by  families  including  a  schedule  of  sliding  fees,  if  any, 
(and  incidental  fees  identified  in  Service  guidance)  that  are 
nonnally  charged  to  infants,  toddlers,  and  children  without  dis¬ 
abilities  or  to  their  parents. 


( 3 )  Are 

infant  or  toddler 
following  areas: 

designed  to  meet  the  developmental  needs 
with  a  disability  in  any  one  or  more  of 

of  an 
the 

(a) 

Physical . 

(b) 

Cognitive. 

(c) 

Communication. 

(d) 

Social  or  emotional. 

(e) 

Adaptive  development. 

(4) 

partment  of 

Meet  the  standards  developed  or  adopted  by  the  De- 
Defense. 

(5)  Are  provided  by  qualified  personnel  including  early 
childhood  special  educators,  speech  and  language  pathologists  and 
audiologists,  occupational  therapists,  physical  therapists,  psy¬ 
chologists,  social  workers,  nurses,  nutritionists,  family  thera¬ 
pists,  orientation  and  mobility  specialists,  and  pediatricians 
and  other  physicians. 

(6)  Maximally,  are  provided  in  natural  environments  in¬ 
cluding  the  home  and  community  settings  where  infants  and  tod¬ 
dlers  without  disabilities  participate. 

(7)  Are  provided  in  conformity  with  an  Individualized 
Family  Service  Plan  (IFSP) . 
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b.  Developmental  services  include,  but  are  not  limited  to, 
the  following  services:  family  training,  counseling,  and  home 
visits;  special  instruction;  speech  pathology  and  audiology;  oc¬ 
cupational  therapy;  physical  therapy;  psychological  services; 
service  coordination  services;  medical  services  only  for  diagnos¬ 
tic  or  evaluation  purposes;  early  identification,  screening  and 
assessment  services;  vision  services;  and  social  work  services. 
Also  included  are  assistive  technology  devices  and  assistive 
technology  services;  health  services  necessary  to  enable  the  in¬ 
fant  or  toddler  to  benefit  from  the  above  early  intervention 
services;  and  transportation  and  related  costs  necessary  to  en¬ 
able  an  infant  or  toddler  and  the  family  to  receive  early  inter¬ 
vention  services. 

17.  Eligible .  That  term  refers  to  children  who  meet  the  age, 
command  sponsorship,  and  dependency  requirements  established  by 
the  DDEA,  as  amended,  20  U.S.C.  921  <=£  sea,  and  DoD  Directive 
1342.13  (references  (b)  and  (d) ) .  When  those  conditions  are  met, 
children  without  disabilities,  ages  5  to  21,  and  children  with 
disabilities,  ages  3  to  21,  inclusive,  are  authorized  to  receive 
educational  instruction  from  the  DoDDS.  Additionally,  an  eligi¬ 
ble  infant  or  toddler  with  disabilities  is  a  child  from  birth 
through  age  2  years  who  meets  all  of  the  DoDDS  eligibility  re¬ 
quirements  except  for  the  age  requirement.  In  school  year  1994 
through  1995,  mulitidsciplinary  assessments,  IFSPs,  and  case  man¬ 
agement  services  shall  be  required  and  beginning  in  school  year 
1995  through  1996,  an  eligible  infant  or  toddler  is  entitled  to 
receive  early  intervention  services,  in  accordance  with.  Section 
1400  et  sea,  of  reference  (b) . 

18.  Evaluation.  The  synthesis  of  assessment  information  by  a 
multi-disciplinary  team  used  to  determine  whether  a  particular 
child  has  a  disability,  the  type  and  extent  of  the  disability, 
and  the  child's  eligibility  to  receive  early  intervention  or  spe¬ 
cial  education  and/or  related  services . 

19.  Family  Training,  Counseling,  and  Home  Visits.  Services  pro¬ 
vided  by  social  workers,  psychologists,  and  other  qualified  per¬ 
sonnel  to  assist  the  family  of  an  infant  or  toddler  eligible  for 
early  intervention  services.  Those  services  assist  a  family  in 
under standing  the  special  needs  of  the  child  and  enhancing  the 
child's  development. 

20.  Free  Appropriate  Public  Education  (FAPE) .  Special  education 
and  related  services  that  do  the  following: 

a.  Are  provided  at  no  cost  to  parents  of  a  child  with  a 
disability,  and  are  under  the  general  supervision  and  direction 
of  the  DoDDS. 

b.  Are  provided  in  the  least  restrictive  environment  at  a 
preschool,  elementary,  or  secondary  school. 

c.  Are  provided  in  conformity  with  an  IEP. 
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d.  Meet  the  requirements  of  this  Instruction. 


21.  Functional  Vocational  Evaluation.  A  student-centered  ap¬ 
praisal  process  for  vocational  development  and  career  decision¬ 
making.  It  allows  students,  educators,  and  others  to  gather  in¬ 
formation  about  such  development  and  decisionmaking.  Functional 
vocational  evaluation  activities  for  transitional,  vocational, 
and  career  planning;  instructional  goals;  objectives;  and  imple¬ 
mentation. 

:  22.  Health  Services.  Services  necessary  to  enable  an  infant  or 
toddler  to  benefit  from  the  other  early  intervention  services  be¬ 
ing  received  under  this  Instruction.  That  term  includes  the  fol¬ 
lowing: 


a.  Services  such  as  clean  intermittent  catheterization, 
tracheotomy  care,  tube  feeding,  changing  of  dressings  or  colos¬ 
tomy  collection  bags,  and  other  health  services. 

b.  Consultation  by  physicians  with  other  service  providers 
about _ the _ special  healthcare  needs  of  infants  and  toddlers  with 
disabilities  that  shall  need  to  be  addressed  in  the  course  of 
providing  other  early  intervention  services . 

c.  That  term  does  not  include  the  following: 

(1)  Services  that  are  surgical  or  solely  medical. 

(2)  Devices  necessary  to  control  or  treat  a  medical 
condition. 

(3)  Medical  or  health  services  routinely  recommended 
for  all  infants  or  toddlers. 

23.  Hearing  Impairment .  An  impairment  in  hearing,  whether  per¬ 
manent  or  fluctuating,  which  adversely  affects  a  child's  educa¬ 
tional  performance,  but  is  not  included  under  deafness. 

24.  Independent  Evaluation.  An  evaluation  conducted  by  a  quali¬ 
fied  examiner  who  is  not  employed  by  the  DoDDS. 

25 .  Xndiyidual i zed  Education  Program  (IEP) .  a  written  document 
defining  specially  designed  instruction  for  a  student  with  a  dis¬ 
ability,  ages  3  to  21,  inclusive.  That  document  is  developed  and 
implemented,  in  accordance  with  this  Instruction. 

26.  Individualized  Family  Service  Plan  jlF^E) .  A  written  docu¬ 
ment  for  an  infant  or  toddler,  age  birth  through  2,  with  a  dis¬ 
ability  and  the  family  of  such  infant  or  toddler  that  is  based  on 
a  multidisciplinary  assessment  of  the  unique  needs  of  the  child 
and  concerns  and  priorities  of  the  family,  and  identifies  the 
early  intervention  and  other  services  appropriate  to  meet  such 
needs,  concerns,  and  priorities. 
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27.  Infants  and  Toddlers  with  Disabilities.  Children,  ages 
birth  through  2 ,  who  need  early  intervention  services  because 
they: 


a.  Are  experiencing  a  developmental  delay;  or, 

b.  Have  a  diagnosed  physical  or  mental  condition  that  has 
high  probability  of  resulting  in  a  developmental  delay. 

28.  Inter-Component .  Cooperation  among  DoD  organizations  and 
programs,  ensuring  coordination  and  integration  of  services  to. 
infants,  toddlers,  children  with  disabilities  and  to  their  fami¬ 
lies  . 

29 .  Medically  Related  Services 

a.  Medical  services  (as  defined  in  definition  30.,  below) 
are  those  services  provided  under  professional  medical  supervi¬ 
sion,  which  are  required  by  a  CSC  to  determine  a  students  eligi¬ 
bility  for  special  education  and,  if  the  student  is  eligible,  the 
special  education  and  related  services  required  by  the  student 
under  this  Instruction. 

b.  Direct  or  indirect  services  under  the  development  or  im¬ 
plementation  of  an  IEP  necessary  for  the  student  to  benefit  from 
the  educational  curriculum.  Those  services  may  include  medical 
services  for  diagnostic  or  evaluative  purpose,  social  work,  com¬ 
munity  health  nursing,  dietary,  occupational  therapy,  physical 
therapy,  audiology,  ophthalmology,  and  psychological  testing  and 
therapy . 

30.  Medical  Services.  Those  evaluative,  diagnostic,  therapeu¬ 
tic,  and  supervisory  services  provided  by  a  licensed  and/or  cre- 
dentialed  physician  to  assist  CSCs  and  to  implement  IEPs.  Medi¬ 
cal  services  include  diagnosis,  evaluation,  and  medical  supervi¬ 
sion  of  related  services  that,  by  statute,  regulation,  or  profes¬ 
sional  tradition,  are  the  responsibility  of  a  licensed  and  cre- 
dentialed  physician. 

31.  Meetings .  All  parties  attending  a  meeting  to  determine  eli¬ 
gibility  or  placement  of  a  child  shall  appear  personally  at  the 
meeting  site  on  issuance  of  written  notice  and  establishment  of  a 
date  convenient  to  the  concerned  parties.  When  a  necessary  par¬ 
ticipant  is  unable  to  attend,  electronic  communication  suitable 
to  the  occasion  may  be  used  to  involve  the  unavailable  party. 
Parents  generally  shall  be  responsible  for  the  cost  of  travel  to 
personally  attend  meetings  about  the  eligibility  or  placement  of 
their  child. 

32.  Mental  Retardation.  Significantly  subaverage  general  intel¬ 
lectual  functioning,  existing  concurrently  with  deficits  in 
adaptive  behavior.  That  disability  is  manifested  during  the  de¬ 
velopmental  period  and  adversely  affects  a  child's  educational 
performance. 
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33.  Multidisciplinary.  The  involvement  of  two  or  more  disci¬ 
plines  or  professions  in  the  integration  and  coordination  of 
services,  including  evaluation  and  assessment  activities,  and  de¬ 
velopment  of  an  IFSP  or  an  IEP. 

34.  Native  Language.  When  used  with  reference  to  an  individual 
of  limited  English  proficiency,  the  home  language  normally  used 
by  such  individuals,  or  in  the  case  of  a  child,  the  language 
normally  used  by  the  parent  of  the  child. 

35.  Natural  Environments.  Settings  that  are  natural  or  normal 
(e.g.,  home  or  day  care  setting)  for  the  infant,  toddler,  or 
child's  same-age  peers  who  have  no  disability. 

36.  Non-DoDDS  Placement.  An  assignment  by  the  DoDDS  of  a  child 
with  a  disability  to  a  non-DoDDS  school  or  facility. 

37.  Non-DoDDS  School  or  Facility.  A  public  or  private  school  or 
other  institution  not  operated  by  the  DoDDS. 

38.  Nutrition  Services.  Those  services  to  infants  and  toddlers 
include  the  following: 

a.  Conducting  individual  assessments  in  nutritional  history 
and  dietary  intake;  anthropometric,  biochemical,  and  clinical 
variables;  feeding  skills  and  feeding  problems;  and  food  habits 
and  food  preferences. 

b.  Developing  and  monitoring  plans  to  address  the  nutri¬ 
tional  needs  of  infants  and  toddlers  eligible  for  early  interven¬ 
tion  services. 

c.  Making  referrals  to  community  resources  to  carry  out  nu¬ 
trition  goals. 

39.  Occupational  Therapy.  That  term  includes  services  to  ad¬ 
dress  the  functional  needs  of  children  (birth  to  age  21,  inclu¬ 
sive)  related  to  adaptive  development;  adaptive  behavior  and 
play;  and  sensory,  motor,  and  postural  development.  Those  serv¬ 
ices  are  designed  to  improve  the  child's  functional  ability  to 
perform  tasks  in  home,  school,  and  community  settings,  and  in¬ 
clude  the  following: 

a.  Identification,  assessment,  and  intervention. 

b.  Adaptation  of  the  environment  and  selection,  design,  and 
fabrication  of  assistive  and  orthotic  devices  to  help  development 
and  promote  the  acquisition  of  functional  skills. 

c.  Prevention  or  minimization  of  the  impact  of  initial  or 
future  impairment,  delay  in  development,  or  loss  of  functional 
ability. 
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40.  Orthopedic  Impairment.  A  severe  physical  impairment  that 
adversely  affects  a  child's  educational  performance.  That  term 
includes  congenital  impairments  such  as  club  foot  or  absence  of 
some  member;  impairments  caused  by  disease,  such  as  poliomyelitis 
and  bone  tuberculosis;  and  impairments  from  other  causes  such  as 
cerebral  palsy,  amputations,  and  fractures  or  burns  causing  con¬ 
tractures  . 

41.  Other  Health  Impairment.  Limited  strength,  vitality,  or 
alertness  due  to  chronic  or  acute  health  problems  that  adversely 

;  affect  a  child's  educational  performance.  Such  impairments  in- 

!  elude  heart  condition,  tuberculosis,  rheumatic  fever,  nephritis, 
asthma,  sickle  cell  anemia,  hemophilia,  seizure  disorder,  lead 
poisoning,  leukemia,  diabetes,  or  attention  deficit  disorder. 

42.  Parent.  The  biological  father  or  mother  of  a  child;  a  per¬ 
son  who,  by  order  of  a  court  of  competent  jurisdiction,  has  been 
declared  the  father  or  mother  of  a  child  by  adoption;  the  legal 
guardian  of  a  child;  or  a  person  in  whose  household  a  child  re¬ 
sides,  if  such  person  stands  in  loco  parentis  to  that  child  and 
contributes  at  least  one-half  of  the  child’s  support. 

43.  Parent  Counseling  and  Training.  A  service  to  assist  parents 
in  understanding  the  special  needs  of  their  child's  development 
and  by  providing  them  with  information  on  child  development  and 
special  education. 

44.  Personally  Identifiable  Information.  Information  that  would 
make  it  possible  to  identify  the  infant,  toddler,  or  child  with 
reasonable  certainty.  Examples  include  name,  parent's  name,  ad¬ 
dress,  social  security  number,  or  a  list  of  personal  characteris¬ 
tics  . 

45.  Physical  Therapy.  That  term  includes  services  to  children 
(birth  to  age  21,  inclusive)  to  address  the  promotion  of  sensori¬ 
motor  function  through  enhancement  of  musculoskeletal  status, 
neurobehavioral  organization,  perceptual  and  motor  development, 
cardiopulmonary  status,  and  effective  environmental  adaptation. 
Those  services  include  the  following: 

a.  Screening,  evaluation,  and  assessment  to  identify  move¬ 
ment  dysfunction. 

b.  Obtaining,  interpreting,  and  integrating  information  to 
appropriate  program  planning  to  prevent,  alleviate,  or  compensate 
for  movement  dysfunction  and  related  functional  problems. 

c.  Providing  individual  and  group  services  or  treatment  to 
prevent,  alleviate,  or  compensate  for  movement  dysfunction  and 
related  functional  problems . 

46.  Primary  Referral  Source.  Parents  and  the  DoD  Components, 
including  child  development  centers,  pediatric  clinics,  and 
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newborn  nurseries,  that  suspect  an  infant  or  toddler  has  a  dis¬ 
ability  and  brings  the  child  to  the  attention  of  the  EIP. 

47.  Psychological  Services.  A  service  that  includes  the  follow¬ 
ing: 


a.  Administering  psychological  and  educational  tests  and 
other  assessment  procedures. 

b.  Interpreting  test  ^nd  assessment  results. 

c.  Obtaining,  integrating,  and  interpreting  information 
about  a  child's  behavior  and  conditions  relating  to  learning. 

d.  Consulting  with  other  staff  members,  including  service 
providers,  to  plan  programs  to  meet  the  special  needs  of  chil¬ 
dren,  as  indicated  by  psychological  tests,  interviews,  and  behav¬ 
ioral  evaluations. 

e.  Planning  and  managing  a  program  of  psychological  serv¬ 
ices,  including  psychological  counseling  for  children  and  par¬ 
ents,  family  counseling,  consultation  on  child  development,  par¬ 
ent  training,  and  education  programs. 

48.  Public  Awareness  Program.  Activities  or  print  materials  fo¬ 
cusing  on  early  identification  of  infants  and  toddlers  with  dis¬ 
abilities.  Materials  may  include  information  prepared  and  dis¬ 
seminated  by  a  military  medical  department  to  all  primary  refer¬ 
ral  sources  and  information  for  parents  on  the  availability  of 
early  intervention  services.  Procedures  to  determine  the  avail¬ 
ability  of  information  on  early  intervention  services  to  parents 
are  also  included  in  that  program. 

49.  Qualified.  A  person  who  meets  the  DoD-approved  or  recog¬ 
nized  certification,  licensing,  or  registration  requirements  or 
other  comparable  requirements  in  the  area  in  which  the  person 
provides  special  education  or  related  services  or  early  interven¬ 
tion  services  to  an  infant,  toddler,  or  child  with  a  disability. 

50.  Recreation.  A  related  service  that  includes  the  following: 

a.  Assessment  of  leisure  activities. 

b.  Therapeutic  recreational  activities. 

c.  Recreational  programs  in  schools  and  community  agencies. 

d.  Leisure  education. 

51.  Rehabilitation  Counseling.  Services  provided  by  a  rehabili¬ 
tation  counselor  or  other  qualified  personnel  in  individual  or 
group  sessions  that  focus  specifically  on  career  development,  em¬ 
ployment  preparation,  achieving  independence,  and  integration  in 
the  workplace  and  community  of  the  student  with  a  disability. 
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52.  Related  Services.  Transportation  and  such  developmental, 
corrective,  and  other  supportive  services  as  required  to  assist  a 
child,  age  3  to  21,  inclusive,  with  a  disability  to  benefit  from 
special  education  under  the  child's  IEP.  The  term  includes 
speech  therapy  and  audiology,  psychological  services,  physical 
and  occupational  therapy,  recreation,  early  identification  and 
assessment  of  disabilities  in  children,  counseling  services,  and 
medical  services  for  diagnostic  or  evaluative  purposes.  That 
term  also  includes  rehabilitation  counseling  services,  school 
health  services,  social  work  services  in  schools,  and  parent 
counseling.  The  sources  for  those  services  are  school,  commu¬ 
nity,  and  medical  treatment  facilities  (MTFs) . 

53.  School  Health  Services.  Services  provided  by  a  qualified 
school  nurse  or  other  qualified  person. 

54.  Separate  Facility.  A  school  or  a  portion  of  a  school,  re¬ 
gardless  of  whether  it  is  operated  by  the  DoDDS,  attended  exclu¬ 
sively  by  children  with  disabilities. 

55.  Serious  Emotional  Disturbance.  A  condition  confirmed  by 
clinical  evaluation  and  diagnosis  and  that,  over  a  long  period  of 
time  and  to  a  marked  degree,  adversely  affects  educational  per¬ 
formance,  and  exhibits  one  or  more  of  the  following  characteris¬ 
tics  : 


a.  Inability  to  learn  that  cannot  be  explained  by  intellec¬ 
tual,  sensory,  or  health  factors. 

b.  Inability  to  build  or  maintain  satisfactory  interper¬ 
sonal  relationships  with  peers  and  teachers. 

c.  Inappropriate  types  of  behavior  under  normal  circum¬ 
stances  . 

d.  A  tendency  to  develop  physical  symptoms  or  fears  associ¬ 
ated  with  personal  or  school  problems. 

e.  A  general  pervasive  mood  of  unhappiness  or  depression. 
Includes  children  who  are  schizophrenic,  but  does  not  include 
children  who  are  socially  maladjusted  unless  it  is  determined 
they  are  seriously  emotionally  disturbed. 

56.  Service  Coordination.  Activities  of  a  service  coordinator 
to  assist  and  enable  an  infant  or  toddler  and  the  family  to  re¬ 
ceive  the  rights,  procedural  safeguards,  and  services  that  are 
authorized  to  be  provided  under  the  DoD  EIP.  Those  activities 
include  the  following: 

a.  Coordinating  the  performance  of  evaluations  and  assess¬ 
ments  . 

b.  Assisting  families  to  identify  their  resources, 
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concerns,  and  priorities. 

c.  Facilitating  and  participating  in  the  development,  re¬ 
view,  and  evaluation  of  IFSPs. 

d.  Assisting  in  identifying  available  service  providers. 

e.  Coordinating  and  monitoring  the  delivery  of  available 
services 

f.  Informing  the  family  of  support  or  advocacy  services. 

g.  Coordinating  with  medical  and  health  providers. 

h.  Facilitating  the  development  of  a  transition  plan  to 
preschool  services. 

57.  Service  Provider.  Any  individual  who  provides  services 
listed  in  an  IEP  or  an  IFSP. 

58.  Social  Work  Services  in  Schools.  A  service  that  includes 
the  following: 

a.  Preparing  a  social  or  developmental  history  on  an  child 
with  a  disability. 

b.  Counseling  a  child  and  the  family  on  a  group  or  individ¬ 
ual  basis. 

c.  Working  with  those  problems  in  a  child’s  home,  school, 
or  community  that  adversely  affect  adjustment  in  school. 

d.  Using  school  and  community  resources  to  enable  a  child 
to  receive  maximum  benefit  from  the  educational  program. 

59.  Special  Education.  Instruction  and  related  services  for 
which  a  child,  age  3  to  21,  inclusive,  becomes  entitled  when  a 
CSC  determines  a  child's  educational  performance  is  adversely  af¬ 
fected  by  one  or  more  disabling  conditions. 

a.  Special  education  is  specially  designed  instruction,  in¬ 
cluding  physical  education,  which  is  provided  at  no  cost  to  the 
parent  or  guardians  to  meet  the  unique  needs  of  a  child  with  a 
disability,  including  instruction  conducted  in  the  classroom,  in 
the  home,  in  hospitals  and  institutions,  and  in  other  settings. 

b.  That  term  includes  speech  therapy  or  any  other  related 
service  if  the  service  consists  of  specially  designed  instruc¬ 
tion,  at  no  cost  to  the  parents,  to  meet  the  unique  needs  of  a 
child  with  a  disability. 

c.  That  term  also  includes  vocational  education  if  it  con¬ 
sists  of  specially  designed  instruction,  at  no  cost  to  the  par¬ 
ents,  to  meet  the  unique  needs  of  a  child  with  a  disability. 
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d.  At  No  Cost.  For  a  child  eligible  to  attend  the  DoDDS 
without  paying  tuition,  specially  designed  instruction  and  re¬ 
lated  services  are  provided  without  charge.  Incidental  fees  nor¬ 
mally  charged  to  nondisabled  students  or  their  parents  as  a  part 
of  the  regular  educational  program  may  be  imposed. 

e.  Physical  Education.  The  development  of  the  following: 

(1)  Physical  and  motor  fitness. 

t  : 

(2)  Fundamental  motor  skills  and  patterns. 

(3)  Skills  in  aquatics,  dance,  and  individual  and  group 
games  and  sports,  including  intramural  and  lifetime  sports. 

(4)  A  program  that  includes  special  physical  education, 
adapted  physical  education,  movement  education,  and  motor  devel¬ 
opment  . 

f.  Vocational  Education.  Organized  educational  programs 
for  the  preparation  of  individuals  for  paid  or  unpaid  employment 
or  for  additional  preparation  for  a  career  requiring  other  than  a 
baccalaureate  or  advanced  degree. 

60.  Special  Instruction.  That  term  includes  the  following: 

a.  The  design  of  learning  environments  and  activities  to 
promote  acquisition  of  skills  in  a  variety  of  developmental  ar¬ 
eas,  including  cognitive  processes  and  social  interaction. 

b.  Curriculum  planning,  including  the  planned  interaction 
of  personnel,  materials,  time,  and  space,  that  leads  to  achieving 
the  outcomes  in  an  IEP  or  an  IFSP. 

c.  Providing  families  with  information,  skills,  and  support 
to  enhance  skill  development. 

d.  Working  with  a  child  to  enhance  development  and  cogni¬ 
tive  processes. 

61.  Specific  Learning  Impairment.  A  disorder  in  one  or  more  of 
the  basic  psychological  processes  involved  in  understanding  or  in 
using  spoken  or  written  language  that  may  manifest  itself  as  an 
imperfect  ability  to  listen,  think,  speak,  read,  write,  spell, 
remember,  or  do  mathematical  calculations.  That  term  includes 
such  conditions  as  perceptual  disabilities,  brain  injury,  minimal 
brain  dysfunction,  dyslexia,  and  developmental  aphasia.  The 
term,  commonly  called,  "specific  learning  disability, "  does  not 
include  learning  problems  that  are  primarily  the  result  of 
visual,  hearing,  or  motor  disabilities;  mental  retardation;  emo¬ 
tional  disturbance;  or  environmental,  cultural,  or  economic  dif¬ 
ferences  . 
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62.  Speech  and  Language  Impairments .  A  communication  disorder, 
such  as  stuttering,  impaired  articulation,  voice  impairment,  or  a 
disorder  in  the  receptive  or  expressive  areas  of  language  that 
adversely  affects  a  child's  educational  perf ormance . 

63.  Speech  Therapy.  That  related  service  includes  the  follow¬ 
ing: 


a.  Identification  of  children  with  communicative  or  oropha¬ 
ryngeal  disorders  and  delays  in  development  of  communication 
skills . 

b.  Diagnosis  and  appraisal  of  specific  speech  or  language 
impairments . 

c.  Referral  for  medical  or  other  professional  attention  to 
correct  or  habilitate  speech  or  language  impairments. 

d.  Provision  of  speech  and  language  services  for  the  cor¬ 
rection,  habilitation,  and  prevention  of  communicative  impair¬ 
ments. 

e.  Counseling  and  guidance  of  children,  parents,  and  teach¬ 
ers  for  speech  and  language  impairments . 

64.  Transition  Services.  That  term  means  the  following: 

a.  A  coordinated  set  of  activities  for  a  student  that  may 
be  required  to  promote  movement  from  early  intervention,  pre¬ 
school,  and  other  educational  programs  into  different  educational 
settings  or  programs. 

b.  For  students  14  years  of  age  and  older,  transition  serv¬ 
ices  are  designed  in  an  outcome -oriented  process  which  promotes 
movement  from  school  to  postschool  activities;  including,  post¬ 
secondary  education,  vocational  training,  integrated  employment; 
and  including  supported  employment,  continuing  and  adult  educa¬ 
tion,  adult  services,  independent  living,  or  community  participa¬ 
tion.  The  coordinated  set  of  activities  shall  be  based  on  the 
individual  student's  needs,  considering  the  student's  preferences 
and  interests,  and  shall  include  instruction,  community  experi¬ 
ences,  the  development  of  employment  and  other  postschool  adult 
living  objectives,  and  acquisition  of  daily  living  skills  and 
functional  vocational  evaluation. 

65.  Transportation .  A  service  that  includes  the  following: 

a.  Services  rendered  under  the  IEP  of  a  child  with  a 
disability: 

(1)  Travel  to  and  from  school  and  between  schools,  in¬ 
cluding  travel  necessary  to  permit  participation  in  educational 
snd  recreational  activities  and  related  services. 
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(2)  Travel  in  and  around  school  buildings. 

(3)  Specialized  equipment,  including  special  or  adapted 
buses,  lifts,  and  ramps,  if  required  to  provide  transportation 
for  a  child  with  a  disability. 

b.  Transportation  and  related  costs  for  early  intervention 
services  includes  the  cost  of  travel  (e.g.,  mileage  or  travel  by 
taxi,  common  carrier,  or  other  means)  and  other  costs  (e.g., 

.  tolls  and  parking  expenses)  that  are  necessary  to  enable  an  eli- 
;  gible  child  and  the  family  to  receive  early  intervention  serv¬ 
ices  . 

66.  Traumatic  Brain  Injury.  An  acquired  injury  to  the  brain 
caused  by  an  external  physical  force  resulting  in  total  or  par¬ 
tial  functional  disability  or  psychosocial  impairment  that  ad¬ 
versely  affects  educational  performance.  That  term  includes  open 
or  closed  head  injuries  resulting  in  mild,  moderate,  or  severe 
impairments  in  one  or  more  areas  including  cognition,  language, 
memory,  attention,  reasoning,  abstract  thinking,  judgment,  prob¬ 
lem  solving,  sensory,  perceptual  and  motor  abilities,  psychoso¬ 
cial  behavior,  physical  function,  information  processing,  and 
speech.  That  term  does  not  include  brain  injuries  that  are  con¬ 
genital  or  degenerative,  or  brain  injuries  that  are  induced  by 
birth  trauma. 

67.  Vision  Services.  Services  necessary  to  habilitate  or  reha¬ 
bilitate  the  effects  of  sensory  impairment  resulting  from  a  loss 
of  vision. 

68.  Visual  Impairment.  An  impairment  of  vision  that,  even  with 
correction,  adversely  affects  a  child's  educational  performance. 
That  term  includes  both  partially  seeing  and  blind  children. 
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PROCEDURES  FOR  THE  PROVISION  OF  EARLY  INTERVENTION  SERVICES  FOR 
IMF AMTS  AND  TODDLERS  WITH  DISABILITIES  AND  THEIR  FAMILIES 


A.  REQUIREMENTS  FOR  AN  EIP 

1.  All  eligible  infants  and  toddlers  with  disabilities _ from 
birth  through  age  2  and  their  families  shall  receive  early  inter¬ 
vention  services,  as  follows: 

;  a.  In  school  years  .19-91  through  1994,  the  Department  of 

•  Defense  planned  and  continues  to  develop  a  comprehensive,  coordi¬ 
nated,  multidisciplinary  program  of  early  intervention  services 
for  infants  and  toddlers  with  disabilities  among  DoD  entities  in¬ 
volved  in  providing  such  services . 

b.  In  school  year  1994  through  1995,  the  Department  of 
Defense  implemented  and  shall  continue  to  implement  the  following 
program  components  described  in  paragraph  A.l.a.,  above: 

(1)  Multidisciplinary  assessments. 

(2)  IFSPs . 

(3)  Service  coordination. 

c.  In  school  year  1995  through  1996,  the  Department  of 
Defense  shall  implement  the  program  described  in  paragraph 

A. l.a. ,  above . 

2 .  Early  intervention  services  shall  be  provided  in  the 
natural  environment. 

3.  Parents  of  infants  and  toddlers  with  disabilities  are  to 
be  full  and  meaningful  participants  in  the  EIP. 

B.  MILITARY  DEPARTMENT  RESPONSIBILITIES 

Each  Military  Department  shall  develop  and  implement  in  its 
assigned  geographic  area  a  system  to  provide  for  the  following: 

1.  A  comprehensive  child  find  procedure  coordinated  with  the 
DoDDS  child  find  system  and  primary  referral  sources  such  as  the 
child  development  center  and  the  pediatric  clinic. 

2.  Administration  and  supervision  of  EIPs  and  services. 

3.  Identification  of  available  resources  and  coordination 
with  those  resource  providers,  including  the  DoD  Components,  who 
routinely  provide  services  to  infants  and  toddlers  without  dis¬ 
abilities  and  their  families. 

4.  Procedures  to  provide  timely  services  for  infants  and 
toddlers  with  disabilities  and  their  families. 
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5 .  Procedures  to  resolve  inter-Component  disputes  about  the 
delivery  of  early  intervention  services. 

6.  Procedures  to  collect  and  report  data  reflecting  the  num¬ 
ber  of  infants  and  toddlers  and  their  families  served,  the  types 
of  services  provided,  and  other  information  required  by  the 

USD (P&R)  implementation  of  early  intervention  services. 

7.  Multidisciplinary,  comprehensive,  and  functional  assess¬ 
ment  of  the  unique  strengths  and  needs  of  infants  or  toddlers  and 
the  identification  of  services  to  meet  those  needs. 

8.  Procedures  for  a  family-directed  assessment  to  determine 
resources,  priorities,  and  concerns  of  a  family  and  to  identify 
services  necessary  to  enhance  a  family's  capacity  to  meet  the 
child's  needs. 

9.  An  IFSP  that  details  the  early  intervention  services  and 
the  coordination  of  those  services. 

10.  A  public  awareness  program  focusing  on  early  identifica¬ 
tion  of  infants  and  toddlers  with  disabilities. 

11.  A  central  directory  that  includes  a  description  of  the 
early  intervention  services  and  other  relevant  resources  avail¬ 
able  in  each  military  community  overseas. 

12 .  Information  to  parents  about  their  EIP  procedural  safe¬ 
guards  . 

13.  Establishment  of  ICCs  at  appropriate  levels.  Member¬ 
ships  shall  include  parents  and  the  DoD  Components  who  are  in¬ 
volved  in  the  delivery  of  early  intervention  services. 

14.  Policies  and  procedures  for  the  establishment  and  main¬ 
tenance  of  standards  to  ensure  that  personnel  necessary  to  carry 
out  the  EIP  are  prepared  and  trained. 

C.  ELIGIBILITY 

Infants  and  toddlers  with  disabilities  from  birth  through  age 
2  are  eligible  for  early  intervention  services  because  they  meet 
one  of  the  following  criteria: 

1.  The  child  is  experiencing  a  developmental  delay  as  meas¬ 
ured  by  diagnostic  instruments  and  procedures  of  2  standard  de¬ 
viations  below  the  mean  in  at  least  one  area,  or  by  a  25  percent 
delay  in  at  least  one  area  on  assessment  instruments  that  yield 
scores  in  months,  or  a  developmental  delay  of  1.5  standard  devia¬ 
tions  below  the  mean  in  two  or  more  areas,  or  by  a  20  percent  de¬ 
lay  on  assessment  instruments  that  yield  scores  in  months  in  two 
or  more  of  the  following  areas  of  development:  cognitive,  physi¬ 
cal,  communication,  social  or  emotional,  or  adaptive. 
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2.  The  child  has  a  diagnosed  physical  or  mental  condition 
which  has  a  high  probability  of  resulting  in  developmental  delay; 
e.g.,  chromosomal  disorders  or  genetic  syndromes. 

D.  IFSP 

1.  Each  military  medical  department  shall  develop  and  imple¬ 
ment  procedures  to  ensure  that  an  IFSP  is  developed  by  a  multi¬ 
disciplinary  team  including  the  parents  of  each  infant  or  toddler 
with  a  disability  who  meets  the  eligibility  criteria  in  subsec¬ 
tion  C.I.,  above. 

2.  Meetings  to  develop  and  review  the  IFSP  must  include  the 
following  participants: 

a.  The  parent  or  parents  of  the  child. 

b.  Other  family  members,  as  requested  by  the  parent,  if 
possible . 

c.  An  advocate  outside  of  the  family,  if  the  parent  re¬ 
quests  that  person's  participation. 

d.  The  EIP  services  coordinator  who  has  worked  with  the 
family  since  the  initial  referral  of  the  child  or  who  has  been 
designated  as  "responsible  for  the  implementation  of  the  IFSP." 

e.  The  person (s)  directly  involved  in  conducting  the 
evaluations  and  assessments. 

f.  As  appropriate,  persons  who  shall  provide  services  to 
the  child  or  family. 

3.  If  a  person  listed  in  subsection  D.2.,  above,  is  unable 
to  attend  a  meeting,  arrangements  must  be  made  for  the  person's 
involvement  through  other  means,  including  the  following: 

a.  Participating  in  a  telephone  conference  call. 

b.  Having  a  knowledgeable  representative  attend  the 

meeting. 

c.  Making  pertinent  records  available  at  the  meeting. 

4.  The  IFSP  shall  be  written  in  a  reasonable  time  after  as¬ 
sessment  and  shall  contain  the  following: 

a.  A  statement  of  the  child's  current  developmental  lev¬ 
els  including  physical,  cognitive,  communication,  social  or  emo¬ 
tional,  and  adaptive  behaviors  based  on  acceptable  objective  cri¬ 
teria. 


b.  A  statement  of  the  family's  resources,  priorities, 
and  concerns  on  enhancing  the  child 1 s  development . 
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c.  A  statement  of  the  major  outcomes  expected  to  be 
achieved  for  the  child  and  the  family.  Additionally,  the  state¬ 
ment  shall  contain  the  criteria,  procedures,  and  timelines  used 
to  determine  the  degree  to  which  progress  toward  achieving  the 
outcomes  is  being  made  and  whether  modification  or  revision  of 
the  outcomes  and  services  are  necessary. 

d.  A  statement  of  the  specific  early  intervention  serv¬ 

ices  necessary  to  meet  the  unique  needs  of  the  child  and  the  fam¬ 
ily  including  the  frequency,  intensity,  and  method  of  delivering 
services.  i 


e.  A  statement  of  the  natural  environments  in  which 
early  intervention  services  shall  be  provided. 

f.  The  projected  dates  for  initiation  of  services  and 
the  anticipated  duration  of  those  services. 

g.  The  name  of  the  EIP  service  coordinator. 

h.  The  steps  to  be  taken  supporting  the  transition  of 
the  toddler  with  a  disability  to  preschool  or  other  services. 

5.  The  IFSP  shall  be  evaluated  at  least  once  a  year  and  the 
family  shall  be  provided  an  opportunity  to  review  the  plan  at  6- 
month  intervals  (or  more  frequently,  based  on  the  child  and  fam¬ 
ily  needs) . 

6.  The  contents  of  the  IFSP  shall  be  explained  to  the  par¬ 
ents  and  an  informed,  written  consent  from  the  parents  shall  be 
obtained  before  providing  early  intervention  services  described 
in  that  plan. 

7.  With  the  parent’s  consent,  early  intervention  services 
may  begin  before  the  completion  of  the  evaluation  and  assessment 
when  it  has  been  determined  by  a  multidisciplinary  team  that  a 
service  is  needed  immediately  by  the  child  and/or  the  child's 
family.  Although  all  assessments  have  not  been  completed,  an 
IFSP  must  be  developed  before  the  start  of  services .  The  remain¬ 
ing  assessments  must  then  be  completed  in  a  timely  manner. 

8.  If  a  parent  does  not  provide  consent  for  participation  in 
all  early  intervention  services,  the  services  shall  still  be  pro¬ 
vided  for  those  interventions  to  which  a  parent  does  give  con¬ 
sent. 

E.  PROCEDURAL  SAFEGUARDS  IN  THE  EIP 

1.  Parents  of  infants  and  toddlers  with  disabilities  are  af¬ 
forded  the  following  procedural  safeguards  to  ensure  that  their 
children  receive  appropriate  early  intervention  services: 

a.  The  timely  administrative  resolution  of  parental  com¬ 
plaints,  including  hearing  procedures  in  enclosure  8,  below. 
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b.  The  right  to  confidentiality  of  personally  identifi¬ 
able  information  under  DoD  Directive  5400.11  (reference  (1)). 

c.  The  right  to  written  notice  and  consent  to  the  re¬ 
lease  of  relevant  information  outside  the  Department  of  Defense. 

d.  The  right  to  determine  whether  they,  their  child,  or 
other  family  members  shall  accept  or  decline  any  early  interven¬ 
tion  services  without  jeopardizing  other  early  intervention  serv¬ 
ices  . 


e.  The  opportunity  to  examine  records  on  assessment, 
screening,  eligibility  determinations,  and  the  development  and 
implementation  of  the  IFSP. 

f.  The  right  to  prior  written  notice  when  the  EIP  multi¬ 
disciplinary  team  proposes,  or  refuses,  to  initiate  or  change  the 
identification,  evaluation,  placement,  or  provision  of  early  in¬ 
tervention  services  to  the  infant  or  toddler  with  a  disability. 

g.  The  right  to  prior  written  notice  in  their  native 
language,  unless  it  clearly  is  not  possible  to  do  so,  which  in¬ 
forms  them  of  all  procedural  safeguards. 

h.  During  the  pendency  of  any  proceeding  or  action  in¬ 
volving  a  complaint,  unless  the  EIP  and  the  parents  otherwise 
agree,  the  child  shall  continue  to  receive  the  appropriate  early 
intervention  services  currently  being  provided,  or,  if  applying 
for  initial  services,  shall  receive  the  services  not  in  dispute. 

2.  Parents  shall  be  advised  of  their  rights  to  due  process, 
as  defined  in  enclosure  8,  below. 
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PROCEDURES  FOR  EDUCATIONAL  PROGRAMS  AND  SERVICES 
FOR  CHILDREN  WITH  DISABILITIES.  AGES  3  TO  21.  INCLUSIVE 

A.  IDENTIFICATION  AND  SCREENING 


It  is  the  responsibility  of  school  officials  of  the  DoDDS  to 
locate,  identify,  and  with  the  consent  of  a  child's  parent, 
evaluate  all  children  who  are  eligible  to  enroll  in  the  DoDDS  un¬ 
der  DoD  Directive  1342.13  (reference  ( d) )  who  may  require  special 
education  and  related  services. 

1.  Procedures  for  Identification  and  Screening.  The  DoDDS 
officials  shall  conduct  the  following  activities  to  determine  if 
a  child  needs  special  education  and  related  services: 

a.  Screen  educational  records. 

b.  Screen  students  using  system-wide  or  other  basic 
skill  tests  in  the  areas  of  reading,  math,  and  language  arts. 

c.  Screen  school  health  data  such  as  reports  of  hearing, 
vision,  speech,  or  language  tests  and  reports  from  healthcare 
personnel  about  the  health  status  of  a  child. 

d.  Analyze  school  records  to  obtain  pertinent  informa¬ 
tion  about  the  basis  for  suspensions,  exclusions,  withdrawals, 
and  disciplinary  actions. 

e.  In  cooperation  with  the  Military  Departments,  conduct 
on-going  child- find  activities  and  publish,  periodically,  any  in¬ 
formation,  guidelines,  and  direction  on  child-find  activities  for 
eligible  children  with  disabilities,  ages  3  to  21,  inclusive. 

f.  Coordinate  the  transition  of  children  from  early  in¬ 
tervention  to  preschool  with  the  Military  Services. 

2 .  Referral  of  a  Child  for  Special  Education  or  Related 
Services .  The  DoDDS  officials,  MRS  providers,  or  others  who  sus¬ 
pect  that  a  child  has  a  possible  disabling  condition  shall  refer 
that  child  to  the  CSC. 

B.  ASSESSMENT  AND  EVALUATION 

Any  eligible  child  who  is  referred  to  a  CSC  shall  receive  a 
full  and  comprehensive  diagnostic  evaluation  of  educational 
needs.  An  evaluation  shall  be  conducted  before  an  IEP  is  devel¬ 
oped  or  placement  is  made  in  a  special  education  program. 

1.  Procedures  for  Assessment  and  Evaluation.  A  CSC  shall 
ensure  that  the  following  elements  are  included  in  a  comprehen¬ 
sive  assessment  and  evaluation  of  a  child: 

a.  Assessment  of  visual  and  auditory  acuity. 
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b.  A  plan  to  assess  the  type  and  extent  of  the  disabil¬ 
ity.  A  child  shall  be  assessed  in  all  areas  related  to  the  sus¬ 
pected  disability.  When  necessary,  the  assessment  plan  shall  in¬ 
clude  the  following: 

(1)  Assessment  of  the  level  of  functioning  academi¬ 
cally,  intellectually,  emotionally,  socially,  and  in  the  family. 

(2)  Observation  in  an  educational  environment. 

(3)  Assessment  of  physical  status  including  percep¬ 
tual  and  motor  abilities. 

(4)  Assessment  of  the  need  for  transition  services 
for  students  14  years  and  older,  the  acquisition  of  daily  living 
skills,  and  functional  vocational  assessment. 

c.  The  involvement  of  parents,  under  this  Instruction. 

d.  The  use  of  all  locally  available  community,  medical, 
and  school  resources  to  accomplish  the  assessment.  At  least  one 
specialist  with  knowledge  in  the  area  of  the  suspected  disability 
shall  be  a  member  of  the  multidisciplinary  assessment  team. 

e.  The  requirement  that  each  assessor  prepare  an  indi¬ 
vidual  assessment  report  that  describes  the  instruments  and  tech¬ 
niques  used,  the  results  of  the  testing,  and  the  relationship  of 
those  findings  to  educational  functioning. 

f.  The  inclusion  of  a  description  of  the  problem  area 
constituting  the  basis  for  an  MRS  referral. 

2.  Standards  for  Assessment  Selection  and  Procedures.  All 
DoD  elements,  including  the  CSC  and  MRS  providers,  shall  ensure 
that  assessment  materials  and  evaluation  procedures  comply,  as 
follows: 


a.  Selected  and  administered  so  as  not  to  be  racially  or 
culturally  discriminatory. 

b.  Administered  in  the  native  language  or  mode  of  commu¬ 
nication  of  the  child,  unless  it  clearly  is  not  possible  to  do 
so. 


c.  Validated  for  the  specific  purpose  for  which  they  are 
used  or  intended  to  be  used. 

d.  Administered  by  trained  personnel  in  compliance  with 
the  instructions  of  the  testing  instrument. 

e.  Administered  such  that  no  single  procedure  is  the 
sole  criterion  for  determining  an  appropriate  educational  program 
for  a  child  with  a  disability. 
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f.  Selected  to  assess  specific  areas  of  educational 
needs  and  strengths  and  not  merely  to  provide  a  single  general 
intelligence  quotient. 

g.  Administered  to  a  child  with  impaired  sensory,  motor, 
or  communication  skills  so  that  the  results  reflect  a  child's  ac¬ 
tual  ability  or  level  of  achievement,  and  simply  not  the  impaired 
skill  itself. 

3 .  Determination  of  Eligibility  for  Special  Education  and 
Related  Services.  The  CSC  shall  be  convened  to  determine  the 
eligibility  of  a  child  for  special  education  and  related  serv¬ 
ices.  The  CSC  shall  do  the  following: 

a.  Ensure  that  the  full  comprehensive  evaluation  of  a 
child  is  accomplished  by  a  multidisciplinary  team.  The  team 
shall  be  comprised  of  teachers  or  other  specialists  with  knowl¬ 
edge  in  the  area  of  the  suspected  disability. 

b.  Meet  as  soon  as  possible  after  a  child  has  been  as¬ 
sessed  to  determine  the  eligibility  of  the  child  for  services. 

c.  Afford  the  child's  parents  the  opportunity  to  par¬ 
ticipate  in  the  CSC  eligibility  meeting. 

d.  Issue  a  written  eligibility  report  that  contains  the 
following: 


(1)  A  description  of  the  nature  of  the  child's  disa¬ 
bling  condition. 

(2)  A  synthesis  of  the  formal  and  informal  findings 
of  the  multidisciplinary  assessment  team  on  the  child's  current 
academic  progress . 

(3)  A  summary  of  information  from  the  parents,  the 
child,  or  other  persons  having  significant  previous  contact  with 
the  child. 

(4)  A  determination  of  eligibility  statement. 

(5)  A  list  of  the  educational  areas  affected  by  a 
child's  disability  and  a  description  of  a  child's  educational 
needs . 

4.  Reevaluation  for  Eligibility  for  Special  Education  and 
Related  Services.  School  officials  shall  provide  a  comprehensive 
reevaluation  of  a  child  with  a  disability  every  3  years,  or  more 
frequently,  if  conditions  warrant.  The  scope  and  type  of  the 
comprehensive  reevaluation  shall  be  determined  individually  based 
on  a  child's  performance,  behavior,  and  needs  during  the  reeval¬ 
uation. 
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C.  IEP 


The  DoDDS  officials  shall  ensure  that  the  CSC  develops  and 
implements  an  IEP  for  each  child  with  a  disability  who  is  en¬ 
rolled  in  the  DoDDS  or  is  placed  in  another  institution  by  the 
DoDDS . 

1 .  The  CSC  Meeting  for  the  Development  and  Implementation  of 
an  IEP.  The  CSC  shall  establish  and  convene  a  meeting  to  de¬ 
velop,  review,  or  revise  the  IEP  of  a  child  with  a  disability. 
That  meeting  shall  be  scheduled  as  soon  as  possible  following  a 
determination  by  the  school  or  area  CSC  that  the  child  is  eligi¬ 
ble  for  special  education  and  related  services.  The  meeting  par¬ 
ticipants  shall,  minimally,  include  the  following: 

a.  A  principal  or  school  representative  other  than  the 
child’s  teacher  who  is  qualified  to  provide  or  supervise  the  pro¬ 
vision  of  special  education. 

b.  The  child's  teacher. 

c.  A  special  education  teacher. 

d.  One  or  both  of  the  child's  parents. 

e.  The  child,  if  appropriate. 

f.  For  a  child  with  a  disability  who  has  been  evaluated 
for  the  first  time,  a  representative  of  the  evaluation  team  who 
is  knowledgeable  about  the  evaluation  procedures  used  and  is  fa¬ 
miliar  with  the  results  of  the  evaluation. 

g.  Other  individuals  invited  at  the  discretion  of  the 
parent  or  school. 

2.  Requirements  for  the  Development  of  the  IEP.  The  CSC 
shall  prepare  the  IEP  with  the  following: 

a.  A  statement  of  the  child's  present  levels  of  educa¬ 
tional  performance. 

b.  A  statement  of  annual  goals  including  short-term  in¬ 
structional  objectives. 

c.  Objective  criteria  for  determining,  at  least  annu¬ 
ally,  whether  the  educational  objectives  are  being  achieved. 

d.  A  statement  of  the  physical  education  program  pro¬ 
vided  in  one  of  the  following  settings: 

(1)  In  the  regular  education  program. 

(2)  In  the  regular  education  program  with  adapta¬ 
tions,  modifications,  or  the  use  of  assistive  technology. 
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(3)  Through  specially  designed  instruction  based  on 
the  goals  and  objectives  included  in  the  IEP. 

e.  A  statement  of  the  transition  services  beginning  at 
age  14  and  annually,  thereafter.  When  appropriate,  include  a 
statement  of  the  inter-Agency  responsibilities  or  linkages  (or 
both)  before  the  student  leaves  the  school  setting.  If  a  spe¬ 
cially  designed  instructional  program  is  required,  include  the 
goals  and  objectives  in  the  IEP. 

f.  A  statement  of  special  transportation  requirement. 

g.  A  statement  of  the  amount  of  time  a  week  that  each 
special  education  and  related  service  shall  be  provided  to  the 
child. 

h.  The  extent  to  which  the  child  shall  participate  in 
regular  educational  programs,  including  the  following: 

(1)  The  projected  date  for  the  initiation  and  the 
anticipated  length  of  IEP  activities  and  services . 

(2)  Any  statements  requiring  an  adjusted  school  day 
or  an  extended  school  year  program. 

i .  A  statement  of  the  vocational  education  program  for 
secondary  students.  If  a  specially  designed  instructional  pro¬ 
gram  is  required,  the  necessary  goals  and  objectives  in  the  IEP 
shall  be  included. 

3 .  Requirements  for  the  Implementation  of  the  IEP .  The 
DoDDS  CSC  shall: 

a.  Obtain  parental  agreement  and  signature  before  imple¬ 
mentation  of  the  IEP. 

b.  Provide  a  copy  of  the  child's  IEP  to  the  parents. 

c.  Ensure  that  the  IEP  is  in  effect  before  a  child  re¬ 
ceives  special  education  and  related  services. 

d.  Review  and  revise  the  IEP  for  each  child  at  least  an¬ 
nually  in  a  CSC  meeting. 

e.  Accept  a  child's  current  IEP  when  he  or  she  transfers 
to  the  DoDDS  if  the  CSC  of  the  gaining  school  or  the  area  CSC 
does  the  following: 

(1)  Notifies  and  obtains  consent  of  the  parents  to 
use  the  current  IEP  and  all  elements  contained  in  it. 

(2)  Involves  the  local  DoD  Component  responsible  for 
the  delivery  of  the  MRS  of  the  medical  requirements  in  the  IEP. 
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(3)  Initiates  a  CSC  meeting  to  revise  the  current 

IEP . 


(4)  If  necessary,  initiates  an  evaluation  of  the 

child. 

f.  Afford  the  child's  parents  the  opportunity  to  par¬ 
ticipate  in  every  CSC  meeting  to  determine  their  child's  initial 
or  continuing  eligibility  for  special  education  and  related  serv¬ 
ices,  or  to  prepare  or  change  the  child's  IEP  or  to  determine  or 
change  the  child's  placement. 

g.  Ensure  that  at  least  one  parent  understands  the  spe¬ 
cial  education  procedures  including  the  due  process  procedures 
described  in  enclosure  8  and  the  importance  of  the  parent ' s  par¬ 
ticipation  in  those  processes.  School  officials  shall  use  de¬ 
vices  or  hire  interpreters  or  other  intermediaries  who  might  be 
necessary  to  foster  effective  communications  between  the  school 
and  the  parent  about  the  child. 

h.  Provide  special  education  and  related  services,  in 
accordance  with  the  IEP.  The  Department  of  Defense  and  its  con¬ 
stituent  elements  and  personnel  are  not  accountable  if  a  child 
does  not  achieve  the  growth  projected  in  the  IEP. 

i .  Ensure  that  all  provisions  developed  for  any  child 
entitled  to  an  education  by  the  DoDDS  are  fully  implemented  in 
schools  or  in  non-DoDDS  schools  or  facilities  including  those  re¬ 
quiring  special  facilities,  other  adaptations,  or  assistive  de¬ 
vices  . 

D.  PLACEMENT  PROCEDURES  AND  LEAST  RESTRICTIVE  ENVIRONMENT 

1.  A  child  shall  not  be  placed  by  the  DoDDS  in  any  special 
education  program  unless  the  CSC  has  developed  an  IEP.  If  a 
child  with  a  disability  is  applying  for  initial  admission  to  a 
school,  the  child  shall  enter  on  the  same  basis  as  a  child  with¬ 
out  a  disability.  A  child  with  a  disability  and  with  the  consent 
of  a  parent  and  school  officials  may  receive  an  initial  placement 
in  a  special  education  program  under  procedures  listed  in  para¬ 
graph  C . 3 . e . ,  above . 

2.  A  placement  decision  requires  the  following: 

a.  A  parent  consent  to  the  placement  before  actual 
placement  of  the  child,  except  as  otherwise  provided  in  subsec¬ 
tion  F.2.,  below. 

b.  Delivery  of  educational  instruction  and  related  serv¬ 
ices  in  the  least  restrictive  environment.  To  the  maximum  ex¬ 
tent,  a  child  with  a  disability  should  be  placed  with  children 
who  are  not  disabled.  Special  classes,  separate  schooling,  or 
other  removal  of  a  child  with  a  disability  from  the  regular 
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education  environment  shall  occur  only  when  the  type  or  severity 
of  the  disability  is  such  that  education  in  regular  classes  with 
the  use  of  supplementary  aids  and  services  cannot  be  achieved 
satisfactorily. 

c.  The  CSC  to  base  placements  on  the  IEP  and  to  review 
the  IEP  at  least  annually. 

d.  A  child  shall  participate,  to  the  maximum  extent,  in 
school  activities  including  meals,  assemblies,  recess  periods, 
and  field  trips  with  children  who  are  not  disabled. 

e.  Consideration  of  factors  affecting  the  child's  well¬ 
being  including  the  effects  of  separation  from  parents. 

f.  A  child  shall  attend  a  DoDDS  school  that  is  located 
as  close  as  possible  to  the  residence  of  the  parent  who  is  spon¬ 
soring  the  child's  attendance.  Unless  otherwise  required  by  the 
IEP,  the  school  should  be  the  same  school  that  the  child  would 
have  attended  had  he  or  she  not  been  disabled. 

E.  CHILDREN  WITH  DISABILITIES  WHO  ARE  PLACED  IN  A  NON-POD  SCHOOL 
OR  FACILITY 

Children  with  disabilities  who  are  eligible  to  receive  a 
DoDDS  education,  but  are  placed  in  a  non-DoDDS  school  or  facility 
by  the  DoDDS,  shall  have  all  the  rights  of  children  with  dis¬ 
abilities  who  are  enrolled  in  a  DoDDS  school.  A  child  with  a 
disability  may  be  placed  in  a  non-DoDDS  school  or  facility  only 
if  required  by  the  IEP. 

1 .  Requirements  For  a  Non-DoDDS  School  or  Facility  Placement 

a.  Placement  in  a  non-DoDDS  school  or  facility  shall  be 
made  under  the  host-nation  requirements. 

b.  Placement  in  a  non-DoDDS  school  or  facility  is  sub¬ 
ject  to  all  treaties,  Executive  agreements,  and  status  of  forces 
agreements  between  the  United  States  and  the  host  nations,  and 
all  DoD  and  DoDDS  regulations. 

c.  If  the  DoDDS  places  a  child  with  a  disability  in  a 
non-DoDDS  school  or  facility  as  a  means  of  providing  special  edu¬ 
cation  and  related  services,  the  program  of  that  institution  in¬ 
cluding  nonmedical  care  and  room  and  board,  as  in  the  child's 
IEP,  must  be  provided  at  no  cost  to  the  child  or  the  child's  par¬ 
ents  .  The  DoDDS  or  the  responsible  DoD  Component  shall  pay  the 
costs  in  accordance  with  DoD  1010. 13-R  reference  (m) ) . 

d.  Local  school  officials  shall  initiate  and  conduct  a 
meeting  to  develop  an  IEP  for  the  child  before  placement.  A  rep¬ 
resentative  of  the  non-DoDDS  school  or  facility  should  attend  the 
meeting.  If  the  representative  cannot  attend,  the  DoDDS  offi¬ 
cials  shall  communicate  in  other  ways  to  ensure  participation 
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including  individual  or  conference  telephone  calls.  The  IEP  must 
meet  the  following  standards: 

(1)  Be  signed  by  an  authorized  DoDDS  official  be¬ 
fore  it  becomes  valid. 

(2)  Include  a  determination  that  the  DoDDS  does  not 
currently  have  or  cannot  reasonably  create  an  educational  program 
appropriate  to  meet  the  needs  of  the  child  with  a  disability. 

'  (3)  Include  a  determination  that  the  non-DoDDS 

■  school  or  facility  and  its  educational  program  and  related  serv¬ 
ices  conform  to  the  requirements  of  this  Instruction. 

2 .  Cost  of  Tuition  For  Non-DoDDS  School  or  Facility .  The 
Department  of  Defense  is  not  authorized  to  fund  a  non-DoDDS 
placement  unless  it  is  directed  by  the  DoDDS  Area  Superintendent 
in  coordination  with  the  Director,  DoDDS;  or  it  is  directed  by  an 
impartial  hearing  officer  or  court  of  competent  jurisdiction.  A 
valid  IEP  must  document  the  necessity  of  the  placement  in  a  non- 
DoDDS  school  or  facility. 

F.  PROCEDURAL  SAFEGUARDS  FOR  CHILDREN  AND  PARENTS 

Parents  of  children  with  disabilities  are  afforded  procedural 
safeguards  to  ensure  that  their  children  receive  a  free  public 
education  consistent  with  enclosure  8,  below. 

1  -  Notice  of  Procedural  Safeguards 

a.  Parents  shall  be  provided  a  written  notice  in  a  rea¬ 
sonable  time  before  one  of  the  following: 

(1)  Receiving  a  proposal  to  initiate  or  change  the 
identification,  evaluation,  or  educational  placement  of  the  child 
or  the  provision  of  free  public  education  to  the  child. 

(2)  Receiving  refusal  from  the  DoDDS  to  initiate  or 
change  the  identification,  evaluation,  or  educational  placement 
of  the  child  or  the  provision  of  a  free  public  education. 

b.  The  notice  shall  inform  the  parent  of  the  following: 

(1)  Parental  procedural  rights  detailed  in  enclosure 

8,  below. 

(2)  A  description  of  the  action  proposed  or  refused 
by  the  DoDDS  with  a  brief  explanation  for  the  decision. 

c .  The  notice  shall  be  provided  so  as  to  ensure  the  par¬ 
ent's  understanding.  That  may  be  achieved  by  using  simplified 
language,  delivering  the  notice  in  the  parent's  native  language, 
or  using  an  interpreter  or  other  person  selected  by  the  parents . 


4-8 


March  12,  1996 
1342.12  {Enel  4) 


2 .  Parental  Consent 

a.  The  consent  of  a  parent  of  a  child  with  a  disability 
or  suspected  of  having  a  disability  shall  be  obtained  before  any 
of  the  following: 

(1)  Initiation  of  formal  evaluation  procedures. 

(2)  Initial  educational  placement. 

(3)  Change  in  educational  placement. 

b.  If  the  parent  refuses  consent  to  any  formal  evalua¬ 
tion  or  initial  placement  in  a  special  education  program,  the 
DoDDS  or  the  parent  may  do  the  following: 

(1)  Request  a  conference  between  the  school  and  par¬ 
ents  . 

(2)  Request  mediation. 

(3)  Initiate  an  impartial  due  process  hearing  under 
enclosure  8,  below,  to  show  cause  as  to  why  an  evaluation  or 
placement  in  a  special  education  program  should  or  should  not  oc¬ 
cur  without  such  consent.  If  the  hearing  officer  sustains  the 
DoDDS  position  in  the  impartial  due  process  hearing,  the  DoDDS 
may  evaluate  or  provide  special  education  and  related  services  to 
the  child  without  the  consent  of  a  parent,  subject  to  the  further 
exercise  of  due  process  rights. 

3 .  Independent  Evaluation 

a.  A  parent  is  entitled  to  an  independent  evaluation  at 
the  expense  of  the  DoDDS  if 

the  parent  disagrees  with  the  DoDDS  evaluation  of  the  child  and 
successfully  challenges  the 

evaluation  in  an  impartial  due  process  hearing.  An  independent 
evaluation  provided  at  the  DoDDS  expense  must  do  the  following: 

(1)  Conform  to  the  requirements  of  this  Instruction. 

(2)  Be  conducted,  when  possible,  in  the  area  where 
the  child  resides. 

(3)  Meet  DoD  standards  governing  persons  qualified 
to  conduct  an  educational  evaluation  including  an  evaluation  for 
MRS. 


b.  If  the  final  decision  rendered  in  an  impartial  due 
process  hearing  sustains  the  DoDDS  evaluation,  the  parent  has  the 
right  to  an  independent  evaluation,  but  not  at  the  DoDDS  expense. 

c.  The  DoDDS,  the  CSC,  and  a  hearing  officer  appointed 
under  this  Instruction  shall  consider  any  evaluation  report 
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presented  by  a  parent. 


4.  Access  to  Records.  The  parents  of  a  child  with  a  dis¬ 
ability  shall  be  afforded  an  opportunity  to  inspect  and  review 
educational  records  about  the  identification,  evaluation,  and 
educational  placement  of  the  child,  and  the  provision  of  a  free 
public  education  for  the  child. 

5 .  Due  Process  Rights 

a.  The  parent  of  a  child  with  a  disability  or  the  DoDDS 
has  the  opportunity  to  file  a  written  petition  for  an  impartial 
due  process  hearing  at  the  DoDDS  expense  under  enclosure  8,  be¬ 
low.  The  dispute  may  concern  issues  affecting  a  particular 
child's  identification,  evaluation,  or  placement,  or  the  provi¬ 
sion  of  a  free  and  appropriate  public  education. 

b.  While  an  impartial  due  process  hearing  or  judicial 
proceeding  is  pending,  unless  the  DoDDS  and  a  parent  of  the  child 
agree  otherwise,  the  child  shall  remain  in  the  present  educa¬ 
tional  setting,  subject  to  the  disciplinary  procedures  prescribed 
in  section  H.,  below. 

6.  Dispute  Resolution  -  Other  Complaints.  A  parent,  teach¬ 
er,  or  other  person  covered  by  this  Instruction  may  file  a  writ¬ 
ten  complaint  about  any  aspect  of  this  Instruction  that  is  not  a 
proper  subject  for  adjudication  by  a  due  process  hearing  officer, 
in  accordance  with  DSR  2500.10  (reference  (n) ) . 

G.  CONFIDENTIALITY  OF  RECORDS 

The  DoDDS  officials  shall  maintain  all  student  records,  in 
accordance  with  DoD  Directive  5400.11  (reference  (1)). 

H.  DISCIPLINARY  PROCEDURES 

All  regular  disciplinary  rules  and  procedures  applicable  to 
children  receiving  educational  instruction  in  the  DoDDS  shall  ap¬ 
ply  to  children  with  disabilities  who  violate  school  rules  and 
regulations  or  disrupt  regular  classroom  activities,  subject  to 
the  following  provisions: 

1.  Before  suspending  or  expelling  a  child  with  a  disability, 
the  CSC  or,  a  child  with  a  disability  in  a  non-DoDDS  school, 
authorized  DoDDS  officials,  shall  determine  the  following: 

a.  Whether  the  behavioral  conduct  is  the  result  of  the 
child's  disability. 

b.  If  any  change  in  the  educational  placement  is  needed. 

2.  If  it  is  determined  that  the  child's  conduct  results  in 
whole  or  part  from  the  disability,  the  child  may  not  be  subject 
to  any  regular  disciplinary  rules  and  procedures  and  the 
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following  procedures  must  be  followed: 

a.  The  child's  parents  shall  be  notified  of  the  right  to 
have  an  IEP  meeting  before  any  change  in  the  child's  educational 
placement . 

b.  The  CSC  or  authorized  DoDDS  officials  shall  ensure 
that  a  meeting  is  held  to  determine  the  appropriate  educational 
placement  for  the  child  in  consideration  of  the  child's  conduct. 

c.  The  child  may  not  be  suspended  for  more  than  10  days 
’  during  a  school  year. 

3.  A  child  with  a  disability  may  be  suspended. on  an  emer¬ 
gency  basis  when  it  reasonably  appears  that  the  child's  behavior 
may  endanger  the  health,  welfare,  or  safety  of  self  or  any  other 
child,  teacher,  or  school  personnel.  The  following  conditions 
apply: 


a.  The  child's  parents  shall  be  notified  immediately  of 
that  suspension  and  of  the  time,  purpose,  and  location  of  the  CSC 
meeting  and  of  their  right  to  attend  the  meeting. 

b.  That  suspension  remains  in  effect  only  for  the  dura¬ 
tion  of  the  emergency. 

4.  If  it  is  determined  that  the  child  requires  a  change  in 
educational  placement,  the  CSC  or,  in  the  case  of  a  child  with  a 
disability  in  a  non-DoDDS  school,  authorized  DoDDS  officials, 
shall  ensure  that  a  meeting  is  held  to  determine  the  appropriate 
educational  placement  for  the  child  in  consideration  of  the 
child's  conduct. 
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THE  NAP  ON  THE  EDUCATION 
OF  DEPENDENTS  WITH  DISABILITIES 


A.  MEMBERSHIP 

The  NAP  shall  meet  as  needed  in  publicly  announced,  accessi¬ 
ble  meetings  open  to  the  general  public  and  shall  comply  with  DoD 
Directive  5105.4  (reference  (e) ) .  The  NAP  members,  appointed  by 
the  Secretary  of  Defense,  or  designee,  shall  include  at  least  one 
representative  from  each  of  the  following  groups: 

1.  Persons  with  disabilities. 

2 .  The  DoDDS  special  education  teachers . 

3.  The  DoDDS  regular  education  teachers. 

4.  Parents  of  children,  ages  3  to  21,  inclusive,  who  are  re¬ 
ceiving  special  education  from  the  DoDDS. 

5.  The  staff  personnel  of  the  DoDDS  Headquarters. 

6.  Special  education  program  managers  from  the  DoDDS  field 
activities . 

7 .  Representatives  of  the  Military  Departments  and  overseas 
commands,  including  providers  of  related  services. 

8.  Providers  of  the  DoD  early  intervention  services. 

9 .  Other  appropriate  persons . 

B.  ACTIVITIES 

1.  The  NAP  shall  perform  the  following  activities: 

a.  Review  information  about  improvements  in  service  pro¬ 
vided  to  children  with  disabilities,  ages  3  to  21,  inclusive,  in 
the  Department  of  Defense. 

b.  Receive  and  consider  comments  from  parents,  students, 
professional  groups,  and  individuals  with  disabilities. 

c.  When  necessary  establish  committees  for  short-term 
purposes  comprised  of  representatives  from  parent,  student,  pro¬ 
fessional  groups,  and  individuals  with  disabilities. 

d.  Review  the  findings  of  fact  and  decisions  of  each  im¬ 
partial  due  process  hearing  conducted  under  enclosure  8,  below. 

e.  Assist  in  developing  and  reporting  such  information 
and  evaluations  as  may  assist  the  Department  of  Defense. 


5-1 


f .  Make  recommendations  based  on  program  and  operational 
information  for  changes  in  policy  and  procedures  and  in  the 
budget,  organization,  and  general  management  of  the  special  edu¬ 
cation  program. 

g .  Comment  publicly  on  rules  or  standards  about  the  edu¬ 
cation  of  children  with  disabilities,  ages  3  to  21,  inclusive. 

h.  Perform  such  other  tasks  as  may  be  requested  by  the 
USD (P&R)  or  the  Director,  DoDDS. 

2 .  The  NAP  members  sha'll  serve  under  appointments  that  shall 
be  for  a  term  not  to  exceed  3  years. 

C.  REPORTING  REQUIREMENTS 

Submit  an  annual  report  of  the  NAP's  activities  and  sugges¬ 
tions  to  the  USD (P&R)  and  the  Director,  DoDDS,  by  July  31  of  each 
year.  That  report  is  exempt  from  formal  review  and  licensing  un¬ 
der  section  E.  of  DoD  Instruction  7750.7  (reference  (i)). 
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DOD-CC  ON  EARLY  INTERVENTION,  SPECIAL 
EDUCATION.  AND  MRS 


A.  COMMITTEE  MEMBERSHIP 

The  committee  shall  meet  at  least  twice  yearly  to  facilitate 
collaboration  in  early  intervention,  special  education,  and  MRS 
in  the  Department  of  Defense.  The  committee  shall  consist  of  the 
following  members: 

1.  A  representative  of  the  USD(P&R)  or  designee,  who  shall 
serve  as  the  Chair. 

2.  Representatives  of  the  Secretaries  of  the  Military 
Departments . 

3 .  Representatives  of  the  Assistant  Secretary  of  Defense 
(Health  Affairs)  (ASD (HA) ) . 

4.  Representatives  from  the  DoD  school  systems  (domestic  and 
overseas) . 

5.  Representatives  from  the  GC,  DoD. 

B.  RESPONSIBILITIES 

1.  Advise  and  assist  the  USD(P&R)  in  the  performance  of  his 
or  her  responsibilities. 

2.  At  the  direction  of  the  USD(P&R),  advise  and  assist  the 
Military  Departments,  and  the  DoD  school  systems  (overseas  and 
domestic)  in  the  coordination  of  services  among  providers  of 
early  intervention,  special  education,  and  MRS. 

3 .  Ensure  compliance  in  the  provision  of  early  intervention 
services  for  infants  and  toddlers  and  special  education  and 
related  services  for  children  ages  3  to  21,  inclusive. 

4.  Oversee  the  coordination  of  early  intervention,  special 
education,  and  related  services. 

5 .  Review  the  recommendations  of  the  NAP  and  the  Early 
Intervention  ICC  to  identify  common  concerns,  ensure  coordination 
of  effort,  and  forward  issues  requiring  resolution  to  the 

USD ( P&R ) . 

6.  Promote  the  coordination  of  services  and  information 
sharing  among  the  providers  of  early  intervention,  special 
education,  and  MRS. 

7.  Assist  in  the  coordination  of  assignments  of  sponsors  who 
have  children  with  disabilities  who  are  or  who  may  be  eligible 
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for  special  education  and  MRS  in  the  DoDDS  or  the  EIP  through  the 
Military  Departments. 
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DoD  ICC  ON  EARLY  INTERVENTION 


A.  COUNCIL  MEMBERSHIP 

The  USD (P&R)  shall  appoint  members  to  the  ICC.  The  Council 
shall  meet  at  least  yearly  in  publicly  announced,  open  meetings 
that  are  accessible  to  the  general  public  and  shall  comply  with 
DoD  Directive  5105.4  (reference  (e) ) .  The  Council  shall  be  com¬ 
prised  of  the  following: 

1.  Parents .  At  least  20  percent  of  the  members  shall  be 
parents  with  infants  or  toddlers  with  disabilities  or  children 
ages  12  or  younger  with  disabilities,  with  knowledge  of,  or  expe¬ 
rience  with,  programs  for  infants  and  toddlers  with  disabilities. 
At  least  one  such  member  shall  be  a  parent  of  an  infant  or  tod¬ 
dler  or  a  child  age  6  or  younger. 

2.  Representatives  of  the  Surgeons  General  of  the  Military 
Departments . 

3 .  Representatives  of  the  family  support  programs  of  the 
Military  Departments. 

4.  Representatives  from  the  ASD(HA) . 

5.  Representative (s)  from  the  DoDDS. 

6.  A  representative  from  the  GC,  DoD. 

B.  RESPONSIBILITIES 

1.  Advise  and  assist  the  Military  medical  Departments  in  the 
performance  of  their  responsibilities,  particularly  the  identifi¬ 
cation  of  appropriate  resources  and  Agencies  for  providing  early 
intervention  services  and  the  promoting  of  inter-Component  agree¬ 
ments  . 

2.  Advise  and  assist  the  DoDDS  on  the  transition  of  toddlers 
with  disabilities  to  preschool  services. 

3.  Identify  strategies  to  address  areas  of  conflict,  over¬ 
lap,  duplication,  or  omission  of  early  intervention  services. 

4.  Review  policy  memoranda  on  effective  inter-Department  and 
inter-Component  collaboration. 

5.  Review  reports  of  technical  assistance  and  monitoring  ac¬ 
tivities  and  make  recommendations  to  improve  the  policies,  proce¬ 
dures,  programs,  and  delivery  of  early 

intervention  services . 

6 .  Make  recommendations  based  on  program  and  operational  in¬ 
formation  for  changes  in  the  policy,  procedures,  budget. 
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organization,  and  general  management  of  the  EIPs. 

7.  Provide  advice  and  technical  assistance  in  the  establish¬ 
ment,  membership,  and  operation  of  installation  or  command  level 
ICCs. 

8.  When  necessary,  establish  committees  for  short-term  pur¬ 
poses  comprised  of  parents  of  children  with  disabilities,  service 
providers,  and  representatives  of  professional  groups. 

9.  Submit  an  annual  report  of  its  activities  and  suggestions 
to  the  USD(PScR)  by  July  31  of  each  year.  That  report  is  exempt 
from  formal  review  and  licensing  under  section  E.  of  DoD  Instruc¬ 
tion  7750.7  (reference  (i)). 

C.  PROCEDURES 

1.  The  USD (P&R)  shall  nominate  and  select  all  members  to  the 
ICC  to  include  those  listed  in  subsection  A.I.,  above. 

2.  Appointments  shall  be  for  a  term  not  to  exceed  3  years 
except  for  DoD  personnel  who  are  not  representing  the  parent 
category  of  membership. 

3.  The  USD (P&R) ,  or  designee,  shall  call  and  conduct  the 
meeting  of  the  Council. 
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MEDIATION  AND  HEARING  PROCEDURES 


A.  PURPOSE 


This  enclosure  establishes  requirements  for  the  resolution  of 
conflicts  through  mediation  and  impartial  due  process  hearings. 
Parents  of  infants,  toddlers,  and  children  who  are  covered  by 
this  Instruction  and,  as  the  case  may  be,  the  cognizant  Military 
Department  or  the  DoDDS  are  afforded  impartial  mediation  and/or 
impartial  due  process  hearings  and  administrative  appeals  about 
the  provision  of  early  intervention  services,  or  the  identifica¬ 
tion,  evaluation,  educational  placement  of,  and  the  FAPE  provided 
to,  such  children  by  the  Department  of  Defense,  in  accordance 
with  Sections  921  seq.  and  1400  at  sea,  of  20  U.S.C.  (refer¬ 
ence  (b)  )  . 

B.  MEDIATION 

1.  Mediation  may  be  initiated  by  either  a  parent  or  the 
Military  Department  concerned,  or  the  DoDDS  to  resolve  informally 
a  disagreement  on  the  early  intervention  services  for  an  infant 
or  toddler  or  the  identification,  evaluation,  educational  place¬ 
ment  of,  or  the  FAPE  provided  to,  a  child  age  3  to  21,  inclusive. 
The  cognizant  Military  Department,  rather  than  the  DoDDS,  shall 
participate  in  mediation  involving  early  intervention  services. 
Mediation  shall  consist  of,  but  not  be  limited  to,  an  informal 
discussion  of  the  differences  between  the  parties  in  an  effort  to 
resolve  those  differences.  The  parents  and  the  school  or  Mili¬ 
tary  Department  officials  may  attend  mediation  sessions. 

2 .  Mediation  must  be  conducted,  attempted,  or  refused  in 
writing  by  a  parent  of  the  infant,  toddler,  or  child  whose  early 
intervention  or  special  education  services  (including  related 
services)  are  at  issue  before  a  request  for,  or  initiation  of,  a 
formal  due  process  hearing  authorized  by  this  enclosure.  Any  re¬ 
quest  by  the  DoDDS  or  the  Military  Department  for  a  hearing  under 
this  enclosure  shall  state  how  that  requirement  has  been  satis¬ 
fied.  No  stigma  may  be  attached  to  the  refusal  of  a  parent  to 
mediate  or  to  an  unsuccessful  attempt  to  mediate. 

C.  HEARING  ADMINISTRATION 

1.  The  Defense  Office  of  Hearings  and  Appeals  (DOHA)  shall 
have  administrative  responsibility  for  the  proceedings  authorized 
by  sections  D.  through  G. ,  below. 

2 .  This  enclosure  shall  be  administered  to  ensure  that  the 
findings,  judgments,  and  determinations  made  are  prompt,  fair, 
and  impartial. 

3.  Impartial  hearing  officers  who  shall  be  DOHA  Administra¬ 
tive  Judges,  shall  be  appointed  by  the  Director,  DOHA,  and  shall 
be  attorneys  in  good  standing  of  the  bar  of  any  State,  the 
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District  of  Columbia,  or  a  territory  or  possession  of  the  United 
States  who  are  independent  of  the  DoDDS  or  the  Military  Depart¬ 
ment  concerned  in  proceedings  conducted  under  this  enclosure.  A 
parent  shall  have  the  right  to  be  represented  in  such  proceed¬ 
ings,  at  no  cost  to  the  Government,  by  counsel,  and  by  persons 
with  special  knowledge  or  training  with  respect  to  the  problems 
of  individuals  with  disabilities.  The  DOHA  Department  counsel 
normally  shall  appear  and  represent  the  DoDDS  in  proceedings  con¬ 
ducted  under  this  enclosure,  when  such  proceedings  involve  a 
child  age  3  to  21,  inclusive.  When  an  infant  or  toddler  is  in¬ 
volved,  the  Military  Department  responsible  under  this  Instruc¬ 
tion  for  delivering  early  intervention  services  shall  either  pro¬ 
vide  its  own  counsel  or  request  counsel  from  DOHA. 

D.  HEARING  PRACTICE  AND  P’ROCRDTIRTC 

1 .  Hearing 

a.  Should  mediation  be  refused  or  otherwise  fail  to  re¬ 
solve  the  issues  on  the  provision  of  early  intervention  services 
to  an  infant  or  toddler  or  the  identification  or  evaluation  of 
such  an  individual,  the  parent  may  request  and  shall  receive  a 
hearing  before  a  hearing  officer  to  resolve  the  matter.  The  par¬ 
ents  of  an  infant  or  toddler  and  the  Military  Department  con- 
cerned  shall  be  the  only  parties  to  a  hearing  conducted  under 
this  enclosure. 

b.  Should  mediation  be  refused  or  otherwise  fail  to  re¬ 
solve  the  issues  on  the  provision  of  a  FAPE  to  a  child  with  a 
disability,  age  3  to  21,  inclusive,  or  the  identification, 
evaluation,  or  educational  placement  of  such  an  individual,  the 
parent  or  the  school  principal,  for  the  DoDDS,  may  request  and 
shall  receive  a  hearing  before  a  hearing  officer  to  resolve  the 
matter.  The  parents  of  a  child  age  3  to  21,  inclusive,  and  the 
DoDDS  shall  be  the  only  parties  to  a  hearing  conducted  under  this 
enclosure. 


c.  The  party  seeking  the  hearing  shall  submit  a  written 
request,  in  the  form  of  a  petition,  setting  forth  the  facts,  is¬ 
sues,  and  proposed  relief,  to  the  Director,  DOHA.  The  petitioner 
shall  deliver  a  copy  of  the  petition  to  the  opposing  party  (i.e., 
the  parent  or  the  school  principal,  for  the  DoDDS,  or  the  mili¬ 
tary  MTF  commander,  for  the  Military  Department) ,  either  in  per-- 
son  or  by  first-class  mail,  postage  prepaid.  Delivery  is  com-  • 
plete  on  mailing.  When  the  DoDDS  or  the  Military  Department  pe¬ 
titions  for  a  hearing,  it  shall  inform  the  other  parties  of  the 
deadline  for  filing  an  answer  under  paragraph  D.l.c.,  below,  and 
shall  provide  the  other  parties  with  a  copy  of  this  Instruction. 

d.  An  opposing  party  shall  submit  an  answer  to  the  peti¬ 
tion  to  the  Director,  DOHA,  with  a  copy  to  the  petitioner,  within 
15  calendar  days  of  receipt  of  the  petition.  The  answer  shall  be 
as  full  and  complete  as  possible,  addressing  the  issues,  facts, 
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and  proposed  relief.  The  submission  of  the  answer  is  complete  on 
mailing. 

e.  In  10  calendar  days  after  receiving  the  petition,  the 
Director,  DOHA,  shall  assign  a  hearing  officer,  who  then. shall 
have  jurisdiction  over  the  resulting  proceedings.  The  Director, 
DOHA,  shall  forward  all  pleadings  to  the  hearing  officer. 

f.  The  questions  for  adjudication  shall  be  based  on  the 
petition  and  the  answer,  if  a  party  may  amend  a  pleading  if  the 
amendment  is  filed  with  the  hearing  officer  and  is  received  by 
the  other  parties  at  least  5  calendar  days  before  the  hearing. 

g.  The  Director,  DOHA,  shall  arrange  for  the  time  and 
place  of  the  hearing,  and  shall  provide  administrative  support. 
Such  arrangements  shall  be  reasonably  convenient  to  the  parties . 

h.  The  purpose  of  a  hearing  is  to  establish  the  relevant 
facts  necessary  for  the  hearing  officer  to  reach  a  fair  and  im¬ 
partial  determination  of  the  case.  Oral  and  documentary  evidence 
that  is  relevant  and  material  may  be  received.  The  technical 
rules  of  evidence  shall  be  relaxed  to  permit  the  development  of  a 
full  evidentiary  record,  with  the  "Federal  Rules  of  Evidence" 
(Rules  1-1102)  of  28  U.S.C.  (reference  (o) ) ,  serving  as  a  guide. 

i.  The  hearing  officer  shall  be  the  presiding  officer, 
with  judicial  powers  to  manage  the  proceeding  and  conduct  the 
hearing.  Those  powers  shall  include  the  authority  to  order  an 
independent  evaluation  of  the  child  at  the  expense  of  the  DoDDS 
or  the  Military  Department  concerned  and  to  call  and  question 
witnesses . 

j .  Those  normally  authorized  to  attend  a  hearing  shall 
be  the  parents  of  the  individual  with  disabilities,  the  counsel 
and  personal  representative  of  the  parents,  the  counsel  and  pro¬ 
fessional  employees  of  the  DoDDS  or  the  Military . Department  con¬ 
cerned,  the  hearing  officer,  and  a  person  qualified  to  transcribe 
or  record  the  proceedings.  The  hearing  officer  may  permit  other 
persons  to  attend  the  hearing,  consistent  with  the  privacy  inter¬ 
ests  of  the  parents  and  the  individual  with  disabilities,  if  the 
parents  have  the  right  to  an  open  hearing  on  waiving  in. writing 
their  privacy  rights  and  those  of  the  individual  with  disabili¬ 
ties. 

k.  A  verbatim  transcription  of  the  hearing  shall  be  made 
in  written  or  electronic  form  and  shall  become  a  permanent  part 
of  the  record.  A  copy  of  the  written  transcript  or  electronic 
record  of  the  hearing  shall  be  made  available  to  a  parent  on  re¬ 
quest  and  without  cost.  The  hearing  officer  may  allow  correc¬ 
tions  to  the  written  transcript  or  electronic  recording  for  con¬ 
forming  it  to  actual  testimony  after  adequate  notice  of  such 
changes  is  given  to  all  parties. 
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l.  The  hearing ^ of ficer1 s  decision  of  the  case  shall  be 
based  on  the  record,  which  shall  include  the  petition,  the  an¬ 
swer  ,  the  written  transcript  or  the  electronic  recording  of  the 
hearing,  exhibits  admitted  into  evidence,  pleadings  or  corre¬ 
spondence  properly  filed  and  served  on  all  parties,  and  such 
other  matters  as  the  hearing  officer  may  include  in  the  record, 
if  such  matter  is  made  available  to  all  parties  before  the  record 
is  closed  under  paragraph  D.l.m. ,  below. 

m.  The  hearing  officer  shall  make  a  full  and  complete 
record  of  a  case  presented  fpr  adjudication. 

n.  The  hearing  officer  shall  decide  when  the  record  in  a 
case  is  closed. 

o.  The  hearing  officer  shall  issue  findings  of  fact  and 
render  a  decision  in  a  case  not  later  than  50  calendar  days  after 
being  assigned  to  the  case,  unless  a  discovery  request  under  sub¬ 
section  D.2.,  below,  is  pending. 

2 •  Discovery 

a.  Full  and  complete  discovery  shall  be  available  to 
parties  to  the  proceeding,  with  the  "Federal  Rules  of  Civil  Pro¬ 
cedure,  "  Rules  26-37,  codified  at  28  U. S . C . (reference  (o) )  serv¬ 
ing  as  a  guide. 

b*  if  voluntary  discovery  cannot  be  accomplished,  a 
party  seeking  discovery  may  file  a  motion  with  the  hearing  offi¬ 
cer  to  accomplish  discovery,  provided  such  motion  is  founded  on 
the  relevance  and  materiality  of  the  proposed  discovery  to  the 
issues.  An  order  granting  discovery  shall  be  enforceable  as  is 
an  order  compelling  testimony  or  the  production  of  evidence. 

c.  A  copy  of  the  written  or  electronic  transcription  of 
a  deposition  taken  by  the  DoDDS  or  the  Military  Department  con¬ 
cerned  shall  be  made  available  free  of  charge  to  a  parent. 

3-  Witnesses;  Production  of  Evidence 

a.  All  witnesses  testifying  at  the  hearing  shall  be  ad¬ 
vised  that  it  is  a  criminal  offense  knowingly  and  willfully  to 
make  a  false  statement  or  representation  to  a  Department  or 
Agency  of  the  U.S.  Government  as  to  any  matter  in  the  jurisdic¬ 
tion  of  that  Department  or  Agency.  All  witnesses  shall  be  sub¬ 
ject  to  cross-examination  by  the  parties. 

b.  A  party  calling  a  witness  shall  bear  the  witness’ 
travel  and  incidental  expenses  associated  with  testifying  at  the 
hearing.  The  DoDDS  or  the  Military  Department  concerned  shall 
pay  such  expenses  when  a  witness  is  called  by  the  hearing  offi¬ 
cer. 
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c.  The  hearing  officer  may  issue  an  order  compelling  the 
attendance  of  witnesses  or  the  production  of  evidence  on  the 
hearing  officer's  own  motion  or,  if  good  cause  be  shown,  on  mo¬ 
tion  of  a  party. 

d.  When  the  hearing  officer  determines  that  a  person  has 
failed  to  obey  an  order  to  testify  or  to  produce  evidence,  and 
such  failure  is  in  knowing  and  willful  disregard  of  the  order, 
the  hearing  officer  shall  so  certify. 

e.  The  party  or  the  hearing  officer  seeking  to  compel 
testimony  or  the  production  of  evidence  may,  on  the  certification 
provided  for  in  paragraph  D.3.d.,  above,  file  an  appropriate  ac¬ 
tion  in  a  court  of  competent  jurisdiction  to  compel  compliance 
with  the  hearing  officer's  order. 

4 .  Hearing  Officer's  Findings  of  Fact  and  Decision 

a.  The  hearing  officer  shall  make  written  findings  of 
fact  and  shall  issue  a  decision  setting  forth  the  questions  pre¬ 
sented,  the  resolution  of  those  questions,  and  the  rationale  for 
the  resolution.  The  hearing  officer  shall  file  the  findings  of 
fact  and  decision  with  the  Director,  DOHA,  with  a  copy  to  the 
parties . 


b.  The  Director,  DOHA,  shall  forward  to  the  Director, 
DoDDS,  or  to  the  Military  Department  concerned,  and  to  the  NAP  or 
the  ICC,  as  appropriate,  copies  with  all  personally  identifiable 
information  deleted,  of  the  hearing  officer's  findings  of  fact 
and  decision  or,  in  cases  that  are  administratively  appealed,  of 
the  final  decision  of  the  DOHA  Appeal  Board. 

c.  The  hearing  officer  shall  have  the  authority  to  im¬ 
pose  financial  responsibility  for  early  intervention  services, 
educational  placements,  evaluations,  and  related  services  under 
his  or  her  findings  of  fact  and  decision. 

d.  The  findings  of  fact  and  decision  of  the  hearing  of¬ 
ficer  shall  become  final  unless  a  notice  of  appeal  is  filed  under 
subsection  F.I.,  below.  The  DoDDS  or  the  Military  Department 
concerned  shall  implement  a  decision  as  soon  as  practicable  after 
it  becomes  final. 

E.  DETERMINATION  WITHOUT  HEARING 

1.  At  the  request  of  a  parent  of  an  infant,  toddler,  or 
child  age  3  to  21,  inclusive,  when  early  intervention  or  special 
educational  (including  related)  services  are  at  issue,  the  re¬ 
quirement  for  a  hearing  may  be  waived,  and  the  case  may  be  sub¬ 
mitted  to  the  hearing  officer  on  written  documents  filed  by  the 
parties.  The  hearing  officer  shall  make  findings  of  fact  and  is¬ 
sue  a  decision  in  the  period  fixed  by  paragraph  D.l.o.,  above. 
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2.  The  DoDDS  or  the  Military  Department  concerned  may  oppose 
a. request  to  waive  that  hearing.  In  that  event,  the  hearing  of¬ 
ficer  shall  rule  on  that  request. 

3.  Documents  submitted  to  the  hearing  officer  in  a  case  de¬ 
termined  without  a  hearing  shall  comply  with  paragraph  D.l.h., 
above.  A  party  submitting  such  documents  shall  provide  copies  to 
all  other  parties. 

.  F.  APPEAL 

1.  Aparty  may  appeal  the  hearing  officer's  findings  of  fact 
and  decision  by  filing  a  written  notice  of  appeal  with  the  Direc¬ 
tor,  DOHA,  within  5  calendar  days  of  receipt  of  the  findings  of 
fact  and  decision.  The  notice  of  appeal  must  contain  the  appel¬ 
lant's  certification  that  a  copy  of  the  notice  of  appeal  has  been 
provided  to  all  other  parties.  Filing  is  complete  on  mailing. 

2 .  Within  10  calendar  days  of  the  filing  the  notice  of  ap¬ 
peal,  the  appellant  shall  submit  a  written  statement  of  issues 
and  arguments  to  the  Director,  DOHA,  with  a  copy  to  the  other 
parties.  The  other  parties  shall  submit  a  reply  or  replies  to 
the  Director,  DOHA,  within  15  calendar  days  of  receiving  the 
statement,  and  shall  deliver  a  copy  of  each  reply  to  the  appel¬ 
lant.  Submission  is  complete  on  mailing. 

3.  The  Director,  DOHA,  shall  refer  the  matter  on  appeal  to 
the  DOHA  Appeal  Board.  It  shall  determine  the  matter,  including 
the  making  of  interlocutory  rulings,  within  60  calendar  days  of 
receiving  timely  submitted  replies  under  subsection  F.2.,  above. 
The  DOHA  Appeal  Board  may  require  oral  argument  at  a  time  and 
place  reasonably  convenient  to  the  parties. 

4.  The  determination  of  the  DOHA  Appeal  Board  shall  be  a  fi¬ 
nal  administrative  decision  and  shall  be  in  written  form.  It 
shall  address  the  issues  presented  and  set  forth  a  rationale  for 
the  decision  reached.  A  determination  denying  the  appeal  of  a 
parent  in  whole  or  in  part  shall  state  that  the  parent  has  the 
right  under  Sections  921  seq.  and  1400  sea,  of  20  U.S.C. 
(reference  (b) ) ,  to  bring  a  civil  action  on  the  matters  in  dis¬ 
pute  in  a  district  court  of  the  United  States  without  regard  to 
the  amount  in  controversy. 

5.  No  provision  of  this  Instruction  or  other  DoD  guidance 
may  be  construed  as  conferring  a  further  right  of  administrative 
review.  A  party  must  exhaust  all  administrative  remedies  af¬ 
forded  by  this  enclosure  before  seeking  judicial  review  of  a  de¬ 
termination  made  under  this  enclosure. 

G.  PUBLICATION  AND  INDEXING  OF  FINAL  DECT ST DNS 

The  Director,  DOHA,  shall  ensure  that  final  decisions  in 
cases  arising  under  this  enclosure  are  published  and  indexed  to 
protect  the  privacy  rights  of  the  parents  who  are  parties  in 
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those  cases  and  the  children  of  such  parents,  in  accordance  with 
DoD  Directive  5400.11  (reference  (1)). 
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